2004 °FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P93000018594

1. Entity Name o >

A

HANDY MARKETING, INC.

Secretary of State

03-09-2004 90029 038 ***150.00

Principal Plgce of Busines .
'4'3:;& mﬁngazi;/gﬁ ve

8837 S.W. 19TH ST.
BOCA RATON FL 33433

8837 S.W. 19TH ST.
BOCA RATON FL 33433

Wipk iy fﬁ ;E AT o

us us

Suite, Apt. #, etc. Suite, Apt. 4, stc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For
— o e i bt -— - 65-0394064 Not Applicable
- Zip - - < _Q@uglry Zip -- - Couniry ~| &. Certificate of Status Desired [3__.,_$8275 Addi!ional

. =~ - : Fee'Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

20801 BISCAYNE BLVD

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

SUITE 501
NORTH MIAMI BEACH FL 33180

City Zip Code

FL

8. The above named entily submils this staiement 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.

SIGNATURE

Signature. typea or printed name of registered agent and litke if apphcable.

{NOTE: Registarad Agenl signature required when reinslating)

DATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TLE [J Change [ Addition
NAME SIMON, AE NAME
STREET ADDRESS | 2620 NW 10TH ST - STREET ADDRESS
CIY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change £ Addition
NAME SIMON, ELSIE NAME ’
STREET ADDRESS | 2620 NW 10TH ST STREET ADDRESS
crv-st-2p | DELRAY BEAGH FL 33445 o - CITY-§T-2P - - - T T o
TNLE VP O petete | T [ change [ Addition
HUAME 1 SIMONTSPENCER — —— i ——~p-NAME i e e e T
STREET ADDRESS (B837A SW 19TH STREET STREET ADDRESS
CY-$T-2P BOCA RATON FL 33433 CITY-§T-71P
e [ selete e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
il ] Delete TITLE [} Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZtP
TIE 3 Delgte e OcCnanga  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-51-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
-indicated on this report or supplemental report is true and accurate ang tat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment

SIGNATURE:

ith an address, with all

her like empowered.

SHENCER G o an/ P,

e

GE/ <P 38/

URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

77 pae Daytime Phone #




