FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P00000082677 ecretary of State
1. Entity Name k 04-21-2003 91061 002 ***150.00
HARMONY TOUCH INC.
Principal Place of Business Malling Address
4202 SANGLERC RD. 4202 SANCLERGC RD.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
/MK 57
Suwte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ‘ Applied For
ACKSaecrice / C y&. ’ 58-3685471 Not Applicable
Jip’? 0 \) Country P Country 5. Certificate of Status Desired O Eg.gesqlﬁ?:ciiﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
[N e . o _ | Mame o .

TJOHNS, MILTON
5640- TIMUQUANA RD.
JACKSONVILLE FL 32221

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

the obligations of registere rn.
o h /b

SIGNATURE
Sl&nature'. !yped cry,mted name of registered agem lille if applicable (NOTE: Regislered Agent signature requirgd when reinstating) 7/ DATE
FILE NOW!!! FEE IS $150.00
; 9. Election C ign Finangi
After May 1, 2003 Fee will be $550.00 e pone G foeneind. 50,00 My e
Make Check Payable to Florida Department of State ’ )
10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE [ chenge  [] Addition
NAME ALFONSO, ROBERTO A NAME
street aooress | 8859 OLD KINGS RD S, APT 905 STREET ADDRESS
orv-s-zp | JACKSONVILLE FL 32257 CAY-ST-ZP
TITLE N [J Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Delete e O change [ Addition
NAME - . _ . NAME .
STREET ADDRESS ; o STREET ADDAESS = =
CITY-ST-2IP CITY-5T-21P
TITLE [ oe'ete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O pelete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZiP
TITLE [ oelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address r like empowered.

siGNaTURE: G 4w iRED 99/ Vb /?o«f A3 409

ﬂ"’/’
SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytima Phane ¥

CR2EQ34 (10/02)



