2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) | FILED
DOCUMENT # S17687 Tl e Apr 04, 2005 08:00 AM

1. Enlity Neme - Secretary of State
HANDELSMAN PERUVIAN AVENUE CORPORATION

Principal Place of Business T . - Mailing Address
250 WORTH AVENUE . 250 WORTH AVENUE
UNIT 4 - UNIT 4
PALM BEACH FL 33480 ~ _ PALM BEACH FL 33480
Suite, Apt. #. etc. = Buite, Apt # etc - 1st MCORE CR2E034 (10’04)
City & State T - Cily & State 4, FEl Number Applied Far
22-3086833 Nat Applicable
Zip County Zip Country 5. Certificate of Status Desired a $8'75 .C\_du‘iﬁonal
Fee Required
6. Name and Address of Current Fagistered Agent } 7. Name and Address of New Registered Agent
- ) T B Nama
E‘SAONV?!%LRSTﬁAA\]\}EBﬁSgON Street Address (P.O Box Number is Noi Acceptable)
PALM BEACH FL 33480
City - F L Zip Cade

8. The above named entity SUBTEES tils statement for the purpase of changing its registered office or registerad agent, or both, it the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgrature, 104 of grimed cams of agictated agent and Iifs F apolizable TNSTE Registerad Apenl sgnafure Fagured when rainstalng) - DATE

* FILE NOW!! FEE IS $156.00
After May 1, 2005 Fee Will Be $550.00 . __
Make Check Payable to Florida Departrnent of State

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, - OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

fifte, op o 7 Detets g ' [O Change [ Addition
NAME HANDELSMAN, BURTON NAME

STREET ADDRESS | 250 WORTH AVE. UNIT 4 <TREET ADDRESS

Cily- 5T P PALM BEACH FL _ oY ST-2F

HILE DST — T Delete TTLE . - - [l Change  [C] Addition
e HANDELSMAN, LUCILLE | v " {{“Uﬂgﬂﬁ?,ﬁ“’ : ~

STREFT ADDRESS | 250 WORTH AVE. UNIT 4 STREFT ADDRESS U408 U5-30051-019 150,00
arv-st-ap |PALM BEACH FL LY -ST- 7P

TILE ~ Ipvp ) . T Detete Tme Ochange T Addition
HAME HANDELSMAN, STEVEN NANT

STRECT ADDRESS |18 HOTEL DR STAEETAOCRESS

LTY-5-1P WHITE PLAINS NY (TY.ST-71P

THiLE ) o 7 Delets” T Clchange [ Addition
NAME RAME

STRTET ADDRESS STREE! ADDRESS

CItY-S1- 2P CHY.ST. 2P

TiLE o ’ 1 Delete. TLE [ charge ) Addition
RAME NAME

STRFCT ADDRESS - STREE] ADDRESS

CiiY-ST-21F Ciy - S1-7p

T ’ T Tloslee  § e o Tlchage ] Addiilon
NAME NAME

SIREST ADDRESS STREET ADDRESS

CITY-S1-2iP CITv-5F-7P

flling does not quality for the axemption stated In Section 119.07(3)(7), Florida Statutes, 1 further certify that the information
and accuraip’and that my signature shall have the same jegal effect as if made undler oaih; that | am an officer or director
rad to execué this repcg as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
empowered.

12. | hereby cartify that the information sgpﬁ)ﬁd with 1
indicated on this report or supplemenital report is tr
of the corporation or the raceiver or rusteg empa

changed, or en an attachment whh an agdress,
SIGNATURE: / A

mrﬁfyx’s ANETYREG-ORPHINTED NAME OF SIGNING OFFICER ORDIRECTOR “IDas ¥

Daytma Prione #




