2005 FOR PROFIT. CORPORATION
ANNUAL REPORT

FILED

Mar 25, 2005 8:00 am

DOCUMENT # P04000079680

1. Entity Name

THE HANDIRACK CORPORATION

Principal Place of Business

230 N DIXIE HWY
BAYS 30-33
HOLLYWOOD, FL 33020

Mailing Address

230 N DIXIE HWY
BAYS 30-33
HOLLYWOOD, FL 33020

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, elc.

(VR

Secretary of State

03-25-2005 90036 039 ***150.00

JVEATRVGRRNIN

03232005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
20 b l i 5 6034 Not Applicabla
Zp Countey Zip Couniry 5. Cerlificate of Status Desired a l§eae ;’esq 3?::“’”5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
T ~Name — ’ : -

FERNANDEZ-BERGNES & ASSOCIATES, P.A.

7490 WEST FLAGLER STREET
MIAMI, FL 33144

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statemaont for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |

the obligations of registered agent.

SiGNATUHE

Signawre, ypeo or pinfed name of

agent and tile if

(NOTE: Registeract Agent signature required when reinsiating)

DATE

FILE NOW! FEE 1S $150.00
‘Aftor May 1, 2005 Feoe will be $550.00

9. Election Campaign Financing
Trust Fund Contributian. |

-

$5.00 may Be
Addad to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IR - QFFICERS AND DIRECTORS — - 11, -

TE P {1 oetets TmE 6 . 0_3 5% =c O—\-’r— (AChange [ Addilion
NAME BRIGGS, SCOTT HAME

STREET ADLRESS | 4891 SW 26 AVENUE EAST serovnss | SO 9 S 7L L{ hve

GY-ST20 | FORT LAUDERDALE, FL 33312 avsize | DANIG , E L 22D 2.

nne O petate TmE ' [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P o CITY-51- ZIF

mE O oeiste e [ Changs ] Adition
MAME b . N NAME i _ . .
STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-721P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-5t- 2P oiry-SI-p

TIME 3 Delele TTLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-51- 2P . - CITY-ST1-2P . - .

THE - ’ O Detete TME ‘O] Change [ Addition
NAME N T - NAME I

STREET ADDRESS SR - ' ' STREET ADDRESS

CITY-SI-2IP n _ _ Ciy-s1-2IP

12. | hereby certily that the inlormation supplied wilh this filin

indicaled an this report or supplemental report is true ang

of the corporalion or the receiver or trusts,

does not quahry for the exemption stated in Section 1§9.07{3)(i}, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same lagal effect as it made under oath; that | am an offiger or director
mpowgre'cll mhex?cute this repon as required by Chapter 607, Flarida Stalutas; and that my name appears in Block 10 or Block 11 if.
th all other

o3j23los  A54-039-9554

Dayime Phone &

LA



