2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- FILED

DOCUMENT # P97000009192 Mar 11, 2005 08:00 AM
1. Entity Name 13 Secretary of State
ALL OCCASIONS BY OUR HANDS CORP.
S e e
Principal Place of Bushass  _ " Mailing Address )
11750 SW 18 ST. #530 11750 8W 18 §T. #5830
MIAMI FL 33175 MIAMI FL 33175
i DERD R
Suite, Apt, #, etc, _ Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FE} Number Applied For
65-0723008 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg‘gil‘;f:giona]
6. Name and Addrass of Current Ragisterad Agent 7. Name and Address of New Raegistered Agent
] T =] Name B T -
??7%%‘%%%’81&'2 5530 7 Street Address {P.Q. Box Numbar is Not Acceptable)
MIaMI FL 33175
City FL Zip Code

the obligations of registered_agent.

SIGNATURE — -

8. The above namad entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, In the State of Florida, ) am familiar with, and accent

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

Signatura, ypad of prniad nerme o registered agent and tile T dppficable

i (N’JTE Hggislall:ﬁgehl signatre required when reinsleting

DATE

9. Election Campaign Financing $5.00 may Be

. Trust Fund Contribution. [L]  Added to Fees
Make Check Payable to Florida Department of Stafe

10, _ OFFICERS ANDDIRECTORS  ~ 11.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nLL DS T o 1 Delete § e [CJchange [T Additian
NAME RODRIGUEZ, LUZ E NAHAE . UoonniE55343 0 150, 00

STREF? ADDRESS | 11750 SW 18 ST #530 < TREET ADCRESS 02711 /05-80020-020 150,

CITY- ST-2IP MIAMI FL 33175 _ § cirvst-oe

HILE vP T T Calete e Clchange [ Additin
MAME ARCILA, MARGARITA M NAMF

SIREET ADPRESS | 11450 SW 18 ST #530 STREET ADORESS

CITY-57-21P MIAMI FL 33175 CITY-S1-2P

TLE S " 3 Delele iT; I change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-§1- 219 GITY ST- 2P

fHiLE S ™ Ceiete N B4 [J change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-s1-21P CiTY-ST- 2P

flite ) 3 Detate 7E [Jchange [ Addition
NAME NAME

SIREET ADDRESS STRELT ADDRLSS

CITY Si-2ip CiTY-51-7F

it T o O peiste ILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST. 2P CHY-ST-2F

12. | hereby ce-niig that the information supplied with this fili
indicated on thi

n
§ report or supplemental report is true ang
of the corporation or the receiver, or tusiee empowered to exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeni yith an address, with all other like empowergd,

does not qualify_r'for't_he éxempﬂdn stated in Section 119.07(3)M, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made undar cath, that | am an officer or director

Loz ‘E“_ﬂ-n,a/ﬂ :

SIGNATURE:

[ TR

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

03-0¥-Qs Fo=.220- /4 F7.
TS

Oaytime Phara 4




