2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (A‘R) « May 23,2005 8:00 am

DOCUMENT # P04000106929 i Secretary of State
1. Entity Name 04-19-2005 90391 028 ***150.00
TWO HANDS REHAB CORP.
Principal Place of Business Mailing Address
10344 W FLAGLER STREET 10344 W FLAGLER STREET VuuvavuUvw
MIAMI FL 33174 MIAMI FL 33174
‘2_ Principat Place of Business 3. Mailing Address

Suita, APL #. eic. Suite, ASL. #. eic. 1stMOORE ~ ~  CR2E034 (10/04)

City & State Ciy & 5w Number Appied For

T~ 29997 Hesoss
Zp Country Zp Courary 5. Certificate of Staws Dosied [ ?ngm?:;:‘b'ﬂ'
6. Name and Addres®of Current Asgiwtered Agent—— 7.. Nama and Address, of New.Regictersd Agent
*, Name p . . .
= ALFONSO, MARIELVA  ©~ ~ ~ T b/d/’/ﬁ/i_’i_’(-) d’//p}a ol NE—
11860 SW 5TH STREET Shieel Address (P.0. Box Number is Not Alcepiable)

MIRMIFL 3aTBe 50585 wlarksy B

S tdpn FL"5%/75

. The above named entity submils this stau;mem for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am {amiliar with, and accepl
the obllganons of ragisterad agent ..‘ f.

i !
SIGNATURE : L
. Sigraiure, lyped o prniedt narne of r-umyod #gen! and uh if apphcabis (NOTE: Ragraierwd AGent BGNSIEE [EGUINK] when mTBEING) DAFE

9. Elacton Campaign Financing $5.00 mayge
TrustFund Congibuion. [J  Addedio Fees

10, OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne P O Daiete WHE [ change [ Acditicn
NAME ALFONSO, MARIELVA NAME

SIREETACORESS | 11860 SE 5TH STREET STREET ADDRESS

CLFY-ST.21P MIAMI FL 33184 [

TLE 7 petete TIE [ change [ Addition
HAME NAME '

STREET ADDRESS STREEF ADDRESS

cuy-§1. 9 Ciry-ST- 7P .-

me O Detete I [ Change  [J Akdition
MAME NAME

STREET ADDRTSS STRELT ADORESS . v —— - . —

om-steap | - L an-si-op | - — .

g 3 etets 0 (14 . [T change [ Adcition
RaME HAME

STREET ADDRESS STREEY ADDRESS

onv-st.op ' ’ L cny-s1-zp

HHE C pelete TIE O crange [ Addition
NN MAME

STALET ADORESS SEREET ADDRESS

ory-s1-qp CIvY-S1- 2P

TiLE O Detete TILE Cchange [ Addition
RANE NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2P oITY-S1- 7P

12. | horaby certly that the information supplied with this filin 3 does not qualily for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicatod on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or ditector
of the corporation o the receiver or rustee empowerad 1o executs this reporn as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampaweared.

SIGNATURE:

SIGNATURE AND TYPED DR PRENTED NAME OF SIGMNG OFFCER OR DIRECTOR Dete - Owytera Phone ¢

-




