2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DGCUMENT # P85000077624
DoV MENT # Feb 04,2004 08:00 AM
NANNY'S HELPING HANDS, INC. Secretary of State
Principal Piace of Business . Mailing Address
1304 SW 160TH AVENUE STE 374 1304 SW 160TH AVENUE STE 374
SUNRISE FL 33326 SUNRISE FL 33326
F PR rwmsm—— ||
Suite, Apt. #, efc. Suite, Apt # etc. . MOORE CR2E034 (11/03)
City & State Cuy & State 4. FE! Number Applied For
65-0625933 Not Applicable
Zp Country Zp Countyy 5. Certificate of Status Desired O §;'e'g‘i :;S:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
MName —
Qgg@g@g‘i—mgm%ﬁNA K Street Address {P.O. Box Number is Not Acceplable)
WESTON FL 33327
City .FL ] Zip Code

8. The above named entity submils 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 obligatons of registered agent.

SIGNATURE
Signaturs. typed or prnted name of registersd agont and litte ¢ applicable. [NOTE Reqisterad Agent signature required whan rainstating) DATE
FILE NOWU! FEE IS $150.00 . T
. - 9. Election Campaign Financim
After May 1, 2004 Fee will be $550.00 L Trus: Fund Cc?mf?buti'on. " O fdsdﬁiomh;zss °
. Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD 3 Delete TITLE [J Chenge [ Addition
NAME AYDINIAN, MARIANNA K NAME ;UDD GU3E05
STREET ADDRESS | 3640 YACHT CLUB DR, STREET ADDRESS 2/0b/04~3 413 025 150,80
CITY-ST- 210 AVENTURA FL CITY-ST-2IP
TILE O Delete TTE [ Change [ Agdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CIFY-57-2IP
TIRLE 3 Delete TITLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST- 2P
MILE I Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-IP CiTY-8T- 2P
TILE 7 Gelete TIILE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREFT ADDRESS
CiTY-ST-ZIP CITY-8T- 2P
TILE [ oelste Mme ) 1 thange  ~ ] Additian
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY.5T-2IP CITY -ST-2IP

12. | hereby certify that the informabion supplied with this filin g does not qualify for the exemplion stated in Section 119, D7$3)O Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal erlect as if made under cath, that | am an officer or director
of the corporation or the receiver or tusiee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 17 if
changed, or on an attaghment with an address, with all ather like empowared. i

e A-OCLlp g ??zzaﬁr?/m

NG OFFICER C® DIRECTOR Dale Dayline Phone #

SIGNATUHE:




