2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P93000024111

1. Entity Name
HANDLE WITH CARE THERAPEUTICS, INC.

ecretary of State

04-11-2005 90159 041 ***150.00

Principal Mace of Busess
215-A S FEDERAL HWY
POMPANG BEACH, FL 33062

Madiing Address
-215-A S FEDERAL HWY

POMPANO BEACH, L 13062

i

POMPANO BEACH, FL 33082
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