2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P83000024111

1. Entily Name -
HANDLE WIiTH CARE THERAPEUTICS, INC.

Mar 05, 2004 08:00 AM
Secretary of State

Principal Place of Business

215-A S FEDERAL HWY
POMPANO BEACH, FL 33062

Malling Addkess

215-A S FEDERAL HIY
PFOMPANG BEACH, FL 33062

AR 00

D1162004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR Pt

58-2044028 Not Applicable
. . 88,75 addtional
5. Cortificate of Staws Desired ] Feo Required

6. Name and Addross of Current Regiotered Agsnt

KONIECZKA, JACK J
215-A 5 FEDERAL HWY
POMPANG BEACH, FL 33062

DO NOT WRITE
IN THIS SPACE

8. The above named oniity subrmils this statement for the purpose of changing its regisiered office or reglstered agent, or both, in the Stale of Flodda. | am {familiar with, and acoept
the chiigations of ragistored agent.

SIGNATURE

Signawie, wped ol prinled name of registersd agent snd tite 4 appheabla. {NOTE. Registered Agent sigrature roquired when reinctaing) DATE
rEe 9. Eloction Campaign Financing $5.60 may 8o
m:i 5','5;?’?"2“6%4 p,.':;?fff '2350_00 Trust Fund Contribution. B  Addedto Fees
10 CFFICERS AND DIRECTORS ] - ST T
TTLE PO
HAML KONIECZKA, JACK J
STREETABERESS | 215-A S FEDERAL HWY
CIY-ST- 29 POMPANGC BEACH, FL 33062 3 Uﬁﬂﬂmﬁﬁ??i 77 :
;:fs B3/05/04 80031040 150,08
STRIT T ADDRESS
CIYY-ST- 24
THLE
HAME

v DO NOT WRITE

e IN THIS SPACE

HAME
SIRELT ADDRESS
CiTY-57-2IF

L

MAME

STRELT ADDAESS
CiTY-57-IiP

HRE
AN
STREET ADDAESS

CITY-57-BF
12. | herehby certify that the information supplied with this fling doos not qualily lor the exemption siated in Section HQ:dﬁ'{S}ﬁ}"f’fo_ﬁaé Statutes. | furthor certily that the Information

indicated on this roport or supplemental report is true and accurate and that my signature shall have the same legal affect as if made undor oalhy; that | am an officer of ditoctor
empowered to execute this repott as reguired by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11§f

ess, with afl 2 ampowered.
Yeo/ay (941784336

of the corporation or the receiver of trus
changed, or on an attachm

SIGNATURE:

kY

TURE ME& OR PRINTED HAME GF SIGHEN 3 OFRICER OR SIRECTOR



