FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000038960 05-03-2004 90444 011 ***150.00

1. Entity Name

HANDS FROM THE HEART, INC.

Principal Place of Business Mailing Address Tt TY

4108 WEST NORMA AVENUE 4108 WEST NORMA AVENUE

TAMPA, FL 33611 TAMPA, FL 33611

P ORI RO
ﬁuite, Apl. #, etc. Suite, Apt. #, etc. 02112004 Chg-P CR2EO034 (10/03)
City & State = City & State -~ -| 4 FEl Number__ —e Applied For

50-3443432 T Mot Applicable
Zip Couniry Zip Country 8. Cerlificate of Status Desired O fge'gfq lﬁf:;m“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name

ROSENTHAL, ORITT

4108 WEST NORMA AVENUE Street Address (P.Q. Box Nurnber is Not Acceptable)
TAMPA, FL 33611

City FL I Zip Cadle

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 . _
Signature, typed or printed name of registerad agsnt and title # applicable (NQTE: Registered Agent signature requized when reinstating} . DATE
FILE NOWII! FEE :IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. ] Added to Faes
10. *  OFFICERS AND DXRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ petete TILE [ Change [ Addition
NAME ROSENTHAL, ORITT NAME
STREET ADDRESS | 4108 WEST NORMA AVENUE STREET ADDRESS
CITY-s7-2P TAMPA, FL 33611 CITY-ST-2IP
TILE P [ pelete TITLE : [ change [ Addition
NAME e NAME
STREET ADDRESS Coa STREET ADDRESS
CITY-ST-21P P i —_——— = - CITY-ST-2P — o
TITLE H [ petete THLE [ Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
TE [ petete TIE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADORESS - . ) STREET ADDRESS
CITY-ST-2IP oo CiTY-57-2IP . i
TILE [ oelets TILE o - [ change . {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP SITY-§T-2IP

12. | heraby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | turther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; thai | am an officer or director
of the corporation or the receiver or trustee smpowerad 1o execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackment with an add . with all ather like empowered. ORIT T. ROSENTEAL

SIGNATURE:_ ESTDENT /5;/%/97 ‘?[5 3/ 1%
WMEOF&GNNG OFFICER OR DIRECTOR 1) Daytine Phone #

=T




