2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

DOCUMENT # P040001041 03 .

1. Entity Name

HAND DEVELdPERS ING. ..

Secretary of State

03-31-2005 90044 047 ***150.00

N Méiiir;_g andFes's; c
11767 S. DIXIE HIGHWAY #257
PINECREST, FL 33156-4438

Frincipal Place of Buéin@_és o
11767 S. DIXIE HIGHWAY #257
PINECREST, FL 33156-4438

. 2. Principal Place of Busingss

R

3. Mailing Address. -
i t. #, etc. i . #, etc.
Suite, Apt. 4. alc Suite, Ap1. # etc 03072005  Chg-P ~ CR2E034 (10/03)
City & State City & State _ 4. FEI Number Applied For
DZO #9 75 9 / Not Applicable
Zi Caunt Zi C ry i
.-iJ_Pf»-_ FEEITE RS .OT ry: - . '_p_ — e .._._D?_nw . 5. Certificate of Status Desired =+ [J $8‘75_ Addltlgnal -
R o - TR Fee Required i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
Name

GOLD, STUARTM

8180 N.W. 36TH STREET
SUITE 100

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

MIAMI, FL 33166

City

FL , Zip Code

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

- the obligations of registeréd agent. Vs e . .
R e i D o

PR PR

SIGNATLRE

" Signature, lyped of printed name of reglstered sgent and tite if applicable:~ -~ =
s

{NOTE: Registerec Agent signature required when reinstating)

DATE

" FILE NOWII! FEE IS $150.00

After Nlay 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ change [ Addition
NAME MOZTARZADEH, MAUREEN H NAME .

STREET ADDRESS § 11767 S. DIXIE HIGHWAY #257 STREET ADDRESS

CiTy-ST-7IP PINECREST, FL 331564438 , CITY-87-2IP

TITLE ’ 1 Delete TITLE [ Change [} Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-8T-2F fs e = . ~ - o= e e RoCTYSTTR ] e e e e o e
TILE O Delete TITLE ' [ Change [J Addmon
NAME NAME '
STREET ADDRESS STREET ADDRESS

CIrY-ST-27 CITY-57-2P

TITLE [ pelete TITLE [1Change £ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-§7-2P

TILE . O Detete TITLE [ Cnange  [] Addition
HAME ’ NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIF CITY-§7-7P .

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CiTy-ST-ZP ‘

12 I hereby certity that the information suppiied with this filin,

changed of on an attachment with an address, with all other like empowered.

S IG NATU RE: M%%mwm%@mﬁ*
- SIGNATURE AND TYPED OR PRI HGNING OFFICER OR DIRECTOR Date Daytime Phone &

does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is trug and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 100r Block 11 if




