2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000070299

1. Entity Name

HANDICRAFT LEASING, INC.

Principal Place of Business

11018-101 OLD ST. AUGUSTINE RD
JACKSONVILLE FL 32257

Mailing Address

11018-101 QLD ST. AUGUSTINE RD
JACKSONVILLE FL 32257

2. Principal Place of Business 3. Mailing Address

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90044 012 ***150.00

24023339

T

KORIAL, FAWZI— — 7
11018-101 OLD ST. AUGUSTINE RD
JACKSONVILLE FL 32257

=

o w—

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2ED34 (11/03)
City & State City & Stale 4. FEI Nurnber Applied For
59-3202624 Not Applicable
Z Zi G ’ i
P Cauntey ® auntry 5. Certificate of Status Desired O $8'75 A‘ddmona!
Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
Name

Sirest Address {P.0Q. Box Number is Not Accepiable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature. lyped or printed name af registered agent and tills if appiicable.

(NOTE: Registered Agent signature regquirad when rainstatmg)

DATE

$5.00 May Be ‘
Added to Fees

9. Election Campaign FJr':a'nc{n—g
Trust Fund Contribution.

OFFICERS AND DIREGTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ peiete THLE [F Change [ Addition
NAME KORIAL, FAWZI NAME

STREETADDRESS | 11018-101 OLD ST AUGUSTINE RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST- 7IP

TITLE D ] Detete TILE [l change (7] Addition
NAME KORIAL, AFAF NAME

STREET AODRESS | 11018-101 OLD ST AUGUSTINE RD STREET ADGRESS

CITY-ST-ZIP JACKSONVILLE FL 32257 CITY-ST-2iP

TILE 1 Detete TILE {Jchange [ Addition
NAME § NAME

> STREET ADDRESS ==~ "= " = e meme e cw o — -~ R CSTREET ADPRESS [T e = o = = SemE——— s T e
CITY-57-2P CITY-ST-2IP

TiE O celste TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-27iP

iLE (] Delere TIMLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE ) . CJ Delete , TITLE , [ Change [ Addition
MME L. | o " ' B U

STREET ADDRESS - STREET ADDRESS o

CITY-ST-2P CITY-S7-21P ’

changed, ¢r on an attachment with agaddress, wj
—

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 15 true gehaccurate and that 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 trusiee empo exeﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

4ther like empowered.

SIGNATURE: f

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

P0Y TS P225

Dayume FPhane #

3.‘/_,7.02/

ate

|~




