FILED

2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT- ‘-~ Secretary of State

DOCUMENT # P00000082677 03-29-2005 90028 020 ***150.00

1. Entity Nama

HARMONY TOUCH INC.

Principal Place of Business Mailing Address
5203 PARK ST 4202 SANCLERC RD. .
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32217 a0 03 2 ] 31

R Voo~ || DD T

Suite, Apl. #, etc. Suite, Apl. #, elc. 01102005 Chg-P CR2E034 (10/03)

City & State Cily & State o 4. FEI Number Applied For
__% RC%ED'C\} [E; :FL . 59-3685471 Not Applicable

Zi Count Zi Count i
L ountry IB ' ) ;Q OS ouniry 5, Certificate of Status Desired ] $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VU — = s — — — -Name y~-—n- c—e e ey s ——- - e - -
JOHNS, MILTON . AL ﬂﬁﬂ-’S o PP EELTD A
5640-1 TIMUQUANA RD. Strest Addres?’ x Number is t;gieptabte)
JACKSONVILLE, FL 32221
x 72‘[5;(&94/ ﬂ/z,z.a’ L
Cily Zip.Code -~
: THC st (& FL | %5552,

hIS statement lor the purpase of changing its ragistered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

i D2/by/os

8. The above named entity submit
the obligations of registared.a;

SlGNATUREJ"
Signature, typed o Annied name of reqlster:aagem am e ¢ applicabls (NOTE: Registared Ager signalure required whan reinsianng) DATE
‘ : [
FILE NOW! FEE IS $1 so.oo 9. Election Campaign Financing $5.00 May 8e
After May 1, 2005 Fee will h% $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE / [ Change [ Addition
NAME ALFONSO, ROBERTO A Nawe e Kpas o, Ko EE2md
STREET ADDRESS | 8859 OLD KINGS RD S, APT 905 STREET ADDRESS | 5752 2F ﬂMK Sr-
arv-si-ze | JACKSONVILLE, FL 32257 S-S | Tk £ é’ﬂ Foed 2)”
TITLE 1 Detete TILE [ Gtange [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-7P CITY-ST-21P
T7LE O Delete TITLE [JChange [ Addition
NAME NAME
TSTREETADDRESS | T T T B T T T T STREET ADDRESS -
CITY-ST-2P CITY-ST-21P v
TITLE [ Detete TITLE [JChange 2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE [ delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
12. | hereby certify thai the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)}(i}. Florida Statutas. | furthar certily that the information

indicated on this repodt of supplemental report is trus and accurate and that my signatura shall have the same lagat effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an s, with all other like empowered.

SIGNATURE: - ,%—\ ,\,.ag/ozs%b (?aéwze.m

SIGNATURE Ayﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

g



