2005 FOR PROFIT CORPORATIO

ANNUAL REPORT

FILED
Sep 09, 2005 8:00 am
Slécretary of State

DOCUMENT # P03000142813

1. Entity Name

THE ECLECTIC TOUCH, INC.

(09-09-2005 90033 011 ***550.00

Principal Place of Businass

#09 NW 6TH AVE
APT 2
MIAME FL 33128

Mailing Address

1557 AVE #2
MIAMFBCH, L 33139

- 30666138

= LSRR

.BIRIGALDI, NELLYM
57 EUCHID-AVE#Z. LOD MW G Ao 4 6
WMAMIBCH, FT 33138

fuarua FL 3312¢

~ GIRIBALD) , NELLT I

—2-Prncipat Pece of Businass ‘37 MallingAddress™ - T
toa VW oAV #6 | 1030w G- A
Suita, Apt.aetc. Sunek/;pl. #, eic. 06082005 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Number Apphied For
Mo A a4 T At TR L 84-1629463 Not Applicable
g’a 129 CG“;'%_ -%p% 129, PN 5. Certficale of Status Desired () ?g';’ilﬁff;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[T Name
#

Strest Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

Ihe obligations of registered agent.

Yool (G

SiGNATURE

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

stlylos

Signaturs, wuedgr prim)d name of registared agent and litle if applicable.

(NOTE: Registared Agent signature required when renstating)

DATE

FILE NOWIit.FEE 1S §550.00_ __ |
Due by Sep.tgmher 7, 2005
L1k .

9._Election Campaign Fi"ﬁ‘f‘ng._.-—_$5.00-May-Be—— . e
Trust Fund Contribution.

Added to Feas

10. A, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O pelete TIILE [J Change [ Addition
NAME GIRIBALDI, NELLY M NAME

STREET ADDAESS | 1567-ELCHD-AVE# loa L) sl Av e STREET ADDRESS

CITY-ST-2P MAMIBCH EL 33138 Y asi . FvL a3 2 8 CrTY-ST- 2P

TMLE 3 velete TILE [ Change () Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-21P cIry-ST-21P

TITLE [ petete e O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cirv-si-up

TILE [ oelete TILE [ Change [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CirY-§i-21p

TINE [ pelete JILE [ chenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TILE O oelete TIILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2Ip

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wers oo

12, 1 heraby certify that the information suppliad with this iiJing does not qualify for the exemption stated in Section 1 19‘07}3)0)‘ Florida Statutes. | furthar certify that the information
accurate and that my signature shall hava tha same lagal
of the corporation or the receiver or trustee empowered 10 execute this report as re

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as it made under oath; thal | am an officer or diractor

glyles 300298 - SL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR

DIRECTOR

Oayuma Phone 8




