2004 FOR PROFIT CORPORATION
ANNUAL REPORT

¥
P
&t

FILED
Apr 16, 2004 8:00 am

ecretary of State

DOCUMENT # P99000033403 04-16-2004 90086 009 ***150.00
1. Entity Name
HANDYGUYS, INC.
Principal Place of Business Mailing Address 3 Jo4n
PO BOX 22592 PO BOX 22592 , ‘dqu
TAMARAC, FL 33320 TAMARAC, FL 33320
e vz ARV EM N O
PO Box 26582 PC Box 26582
Suite, Apt. #, etc. Suite, Apt. #, efe. 04122004  Chg-P CR2E034 (10/03)
City & Stale . o City & State ) - ;,? 4. FEI Number Applied For
Tamarac, FL . _ i+ Tamarac, FIL, ... Ti.° 65-0909983 Not Applicable
Zip Country Zip Counlry . ) $8.75 additional
33320-6582 USA 33320-6582 us 5. Ceriificate of Status Desired O Fee Requirec; lana |
o .. _— —6..Name and Address of Current Registered Agent = oo | =S am= i 7 = Name and Address'ot New Régistered Agent -
Name

BYRON-VELAZQUEZ, CATHERINE

224 COMMERCIAL BLVD Slreet Address (P.O. Box Number is Not Acceplable)
STE 310
LAUDERDALE-BY-THE-SEA, FL 33308
City Zip Code
s FL | ,
8. The above name« entity.e tatement for the ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations’of ' W/’ 17{/
SIGNATURE ‘(/ / / /2—{)/&‘7/

Signawre, typed or pnnlemuame of regrstered aner%nd&nls it applicable.

{NOTE: Reqisterad Agent signature required when reinstaling)

ATE

7

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Delete TILE DPS Eé Change [ Addition
NAME 1) BYRON-VELAZQUES, CATHERINE NAME Byron-ve lazquez, Catherine
STREETADDRESS | PO BOX 22592 STREETADCRESS |P) Box 26582
crv-s1-2P | TAMARAC, FL 33320 ew-st-zr - ITamarac, FL 33320-6582
TITLE {7 Delste TMLE [ change  [L] Addilion
MAME NAKE
STREET ADDRESS STREET ADDRESS
CIry-§7-2p CIry-s7-2P
THLE {3 Delete TLE ClChange {7 Aduition
“NAME - - K NAME - = N " e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
TITLE [ Delete TILE [ thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O belete TILE [ Ghange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE "1 Detete TIFLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-ZIP

12. | hereby certity that the informatio
indicated on this report or supp,
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

il other iike empowered.

G5 not gualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NYDY Gsg-7 R0

fa
SIGNATEREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date 7 Daylme Phone #




