FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000024843 3 04-16-2004 90022 010 ***150.00

1. Entity Name

HANDLE WITH CARE, INC.

Principal Place of Business Mailing Address vyiug g 3 3 2
10526 PEBBLE COVE LANE 10526 PEBBLE COVE LANE
BOCA RATON, FL 33498 US BOCA RATON, FL 33498 US

0O A

04092004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AepRaFr

65-0405662 Not Applicable

5. Certificate of Stalus Desied [ 99-79 Additional
Fee Required

6. Name and Addresn of Current Registered Agent o o

555 PLBBLE COVE LANE DO NOT WRITE
BOCA RATON, FL 33488 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its

isteréd offica or registerad agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registerad agent.

Y 12— ’0’—‘{'

SIGNATURE
Signature. typed of printad name of registered agent and litle if applicadie. {NOTE: Aegisiered Agant signature regquined when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Fees
10. OFFICERS AND DIRECTORS ]
THLE D
NAME FEINTUCH, STEVEN

STREET ADDRESS | 10526 PEBBLE COVE LANE
CITY-ST-2IP BOCA RATON, FL 33498

TITLE D

NAME FEINTUCH, ARLYNE

STREET ADDRESS | 10526 PEBBLE COVE LANE
GITY-ST-2IP BOCA RATON, FL 33498

TITLE
~ NAME

I — i e - - . [ - . B -

s " DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY -ST-2IP

TiTLE

NAME

STREET ADDRESS
CITyY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cerlity thal the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3 3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with a dress, with all other like empowered.

SIGNATURE: Siesyu ol steven Reintuch  Pre. 412 0% (gen) 3{2‘3W2J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

e



