2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P04000097071

1. Entity Name
EXPERT HAND WORKERS, INC.

Secretary of State

(05-03-2005 90143 049 ***150.00

Mailing Address
4331 NE 8TH AVENUE

Principal Place of Business

4331 NE 8TH AVENUE

POMPANO BEACH, FL 33064

POMPANO BEACH, FL 33064

50047052

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, ete.

Suite, Apt. #, etc,

04282005 Chg-P CR2E034 {10/03)
Cily & State City & State 4. FEI Number Applied For
GO~ (20 7577 _[rctropicaie
Zip Country Zip Country 5. Certificate of Status Desired [} §g gesqmmm
8. Nama and Addreas of Current Reglstered Agen! 7. Name and Address of New Reglstered Agent
———— = —— . Nama. v = .- - [

YOLANY AVILA DILCIA
4331 NE 8TH AVENUE
POMPANO BEACH, FL 33064

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

City

FL I Zip Code

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

the obligations of registered agant.

SIGNATURE.

Signaturs, typed or priniad nama of spent ana tide (NCTE: Registared Agent sgnature requised whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Flaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detste TITLE [ Change  [J Addition
NAME YOLANY AVILA, DILCIA NAME
STREET ADDRESS | 4331 NE 8TH AVENUE STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33064 CiTY-ST-2P
TITLE ] Delete TME Ol change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME [ elete ME Ochange [ Addition
HAME NAME
STREET ADDRESS - - STREET ADDRESS ™| — ~ - T
Clivy-S1-21P CITY-5T-2IP
TME 3 Deleta TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-51-2P QTY-57-2P
TE O pefete T [l change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-7P
TITLE 3 Detets TLE [ Change [ Addition
HAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-51-2P CITY-ST-2IP
12. | hereby certily that the information supplied with this filin g doss not quality for the exernption stated in Section 119.07(3)(i), Alorida Statutes. | further certify that the information

Indicated oh this report o sup emantal teporl is trua an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or e w raporias required by Chapger 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachma

ered.

Vg

. Auid Wéz?/ st 23 -9

f0-GEFICER OR NRECTOR

{laytime Phone 4




