FILED
2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P97000038960 04-05-2005 90055 047 ***150.00
1. Entity Name
HANDS FROM THE HEART, INC.
Principal Place of Business Mailing Address e
4108 WEST NORMA AVENUE 4108 WEST NORMA AVENUE *59 038 004
TAMPA, FL 33611 TAMPA, FL 33611
P DA AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01252005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number o Applied For
59-3443432 Not Applicable
Zie Country zp Country 5, Certificate of Status Desired O gg';esq mnona!
6. Name and Address of Current Registered Agent 7. Name and Addresa of Now Reglistered Agent | - -

Name
ROSENTHAL, ORITT '

4108 WEST NORMA AVENUE Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33611

City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE
Signaturs, lypad of phintad name of regisiersd agent any Jitle if applicable. {NOTE: Registerad Agant sipnature required when reinstating) BATE
FILE NOWIHl FEE IS $150.00 9. Eleciion Campalgn Financing - $5.00 May Bo
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
tine D O Delets TIE O change [ Adcition
NAME ROSENTHAL, ORITT NAME
STREET ABCRESS | 4108 WEST NORMA AVENUE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33611 CITY-ST-2P
TILE [ oeleta TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TME . {1 delete ME DI change [ Addition
NAME -. .| 7. e C_f] MAME ~| .- . e —— . _ —
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciTy-sT-21P
TITLE 7 pelete me O ctange 7 Addition
NAME : B NAME
STREET ADDRESS v STREEY ADDRESS
CITY-ST-2IP CITY-51-2IP
TINE [ Dalets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ petete THLE [ Change  [J Addition
NAME NAME
STREET AODRESS STAEET ADDAESS
CITY-§T-219 CTY-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), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea gmpowered to execute this re : hapter 607, Florida Statutes: and that my name appaears in Block 10 or Block 11 if

changed, or on an attachment with an addpéss, with all other like Bred.
ORAT ROSENTHAL ,
PAES. '/:g,h,,].@( §/13~35/-1966

SIGNATURE:
IAME QF SIGNING OFFICER OR DIRECTOR Daytirna Phone #

SIANATURE AND O PRINTE!




