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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # Frens ecretary of State
. 04-22-2004 90074 021 ***158.75
TOUCH OF CLASS COMPLETE INTERIORS, INC.
Principal Place of Business Mailing Address
8362 PINES BLVD #328 8362 PINES BLVD #328 -
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2186756 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
;ggﬁ%ﬂé E\SVQE' WILLIAM D Sireet Address {P.(. Box Number is Not Acceptatile)
FT LAUDERDALE FL 33304
City FL Zip Code

B. The above narmed entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiered agent and titla if applicabla. (NOTE. Regrsiered Agenl signatura required when reinstaiing) . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10. i OFFICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TME [ Change  [L] Addition
NAME STEVENSON, ROBERT ] NAME
STREETADDRESS (7191 SW 13TH ST STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-5T-21F
TITLE ST 1 Detete e Clchange {71 Addition
NAME STEVENSON, LORRAINE NAME
STREETADDRESS (7191 SW 13TH 8T STREET ADDRESS
CiTy-51-7IP PEMBROKE PINES FL CITY-8T-2Ip
i3 . [ pelete THLE O Grange [ Addition
NAME NAME
STREET ADDRESS § STREET ADDAESS -
CITY-ST-2IP CITY-ST-72IP
TITLE [ Deaiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TIEE L] Delete TME [ Change [ Addition
NAME NAME
'STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREFT ADDRESS
Y- ST-719 . , CiTY-ST-7IP

12. | hereby certify that the informalign supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or sypfilemental repgeyis true and accurate and that my signature shall have the-same legal effect as if made under oalh; that | arn an officer or director
of the corporation or the regeiverfor trustegémpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atifa ent with an agdress, with gl

‘ ber like empowered. 04"“ —
SIGNATUR / .

L oRr g §m/n§sw Hfzooc) Bob-223

s:snnuae ARG TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR Daynme Fhane #




