2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 25, 2005 8:00 am

DOCUMENT # P94000004840 Secretary of State

1. Entty Nama —— 03-25-2005 90024 049 ***158 75
HAND - EZZ, INC.

Principal Place of Business Mailing Address

307 BARCELONA RD. P.O. BOX 2737

WEST PALM BEACH FL 33401 PALM BEACH FL 33480 4 B 0 38 8 U 1

S e ST TIEERRNEATR
355 Ellamar Rd.

Suite, Apt. #, efc. Suite, Apt. 4, etc. " 1st MOORE CR2ZE034 (10!04)

City & State City & State 4. FE! Number Applied For
West Palm Beach, FL 77-0260610 Not Applicable
323ip 405 [(;OUE;WA 2 Country 5. Certificate of Status Desired ® ?g'g?qgid;ﬁnnaj

i 6. Name and.Add:‘ess-ol’ Current Registered Agent 7. Name and Address of New Registered Agent
- o ) Name_ e,
; - - — L, TS T -
ggSUéfL:faEERJDA Street Address (P.0O. Box Number is Not Acc&wg)
WEST PALM BEACH FL 33405 = <
‘ .'.Afh;.
City FL "Zip Code

8. The above named entity submits this statement 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

Swgnaturg, lyped O printed name of regisisied agent and title if agpkcable {NOTE Regrstered Agent signature required when reinsiating) DATE

9. Etection Campaign Financing $5.00 May Be

Trust fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Cs0 [ pelete TITLE [ Change ] Addition
HAME SOUZA, ROBERT A HAME
SIREET ADDRESS | 355 ELLANAR RD STREET ADDRESS
_ory-si-zp | WEST PALM BEACH FL 33405 Cry-s1- 2P
TILE PD O Delete TITLE [0 Change [ Addition
NAME WILSON-SQUZA, JAYNER NAME
STREET ADDRESS | 355 ELLANAR RD STREET ADDRESS
civy-ST-21p WEST PALM BEACH FL 33405 CITY-ST-71P
TILE ) v i O velete THLE [ change [ Addition
MME  [BUSLOVICH, VITALI ) i NAME - T
STREET ADDRESS | 365 ELLANAR RD STREET ADDRESS
oIY-SI-2P | WEST PALM BEACH FL 33405 CITY-ST-2IP
1mee [ Detete TTLE i Change [ Addition
MNAME K NAME
SIREET ADDRESS STREET ADDAESS
CITY-Si-2IP ClFY-ST-7IF
TIiLE ) Delete N BT [ Change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CNY-51-21P oTY-S1-78P T
s ) O Delete TLE ’-‘Fﬁmﬁ{ﬂf‘ﬁ”' Ochange  [J Addition
NAME : : HAME
STREET ADDRESS . ’ STREET ADDRESS
CIY-ST-2P - : CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is trugjald accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of tha corporation or the rec gjyer or ruglee el wer b axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachm ddregs, vith pll okher like empowered.
obert A. Souza 3-21-05 561-585-5005

SIGMATURE AND TYPED ORWRIATED NAMEDF 5IGNING OFFICER OR DIRECTOR Date Dayume Phone #




