2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # F78118

1. Entity Name

TOUCH OF CLASS COMPLETE INTERIORS, INC.

Principal PI’:!;B of Businass

8362 PRIES BLYD #328
PEMBB?(E PINES FL 33024

Mgﬂ‘mg Addregs
8362 PINES BLVD #328

PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Mailing Address

FILED

Apr 15,2005 08:00 AM

Secretary of State

|

I

|

A

Il

|

|

LA

Suita, Apl. #, etc, Tl Buite, Apt. #, alc. 1st MOORE CR2E034 (10/04)
City & State = City & State 4. FEl Number Appfied For
59-2186756 Not Applicabie
v Lk i s h -" .
Zlp Country Zp Country 8. Certificate of Status Desired $8“ S Ptddmonaj
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Ragfstared Agent
= T - Name j ’

TUCKER, ESQ, WILLIAM D
735 NE 3 AVE
FT LAUDERDALE FL 33304

Street Addrass (P ©. Box Number is Not Accepiable)

City

Zip Code

FL

8, The abova named entity sUbmits this statenight for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Sgnalure, lypad of pnlad name of registerad agent and 1ida ¥ opokicatle &

(NCAE Rogrstered Agen signatucs 1aguirad whar reinstaung)

" FILE NOW!! FEE 15 $150.00
- After May 1, 2005 Fee Wifl Be §550.00 '
Make Gheck Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fess

10, - OFFTCEF!S’ AND DI'RECTORS I 11, ADDITJONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

nng P ) petete ¥ e O Change £ Adaiion
NN STEVENSON, ROBERT AN Ut i, 1208 gS

STREFT ADDRESS | 7191 SW 18TH 8T STRCCT ADDAESS 34,/ 14,0 8 088 158,75

ony- §r. e PEMBROKE PINES FL Ciry -sT-2IP

TinLe 8T o S Tl petete 1L Cl6hange 3 Additicn
HAME STEVENSON, LORRAINE NAME

STREET ADDRESS [ 7191 SW 13TH ST STREE] ADDRESS

CRY-ST.2P PEMBROKE PFNES FL i CHY-51-7P

meE o ] Delete e [ change = 7] Addition
NAME NAME

STREET ADDAESS F STALE) ADERESS

CIY-S3- 2P Ciy-ST-ap

e o i Tl oeiere B vr 3 change L] Addition
NAME NAME

STRIET ADGRESS STREET ADDRESS

CITY-SI. 5P CiFYS1.7P

e o o " T Delets e [Jthange [ Addifion
NAME + NAME

STRIET ADDALSS STREET ADDRESS

CINY-§1-2P City 51.7p

e 3 Delete T [Jchage 7 Addition
NANE, NANE

STREET ADDRESS - SIREET ADDRESS

CIFY-ST- 2P J CITY.S1- 2P

12. | hereby cérﬁm that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(7, Florida Statutes. { further certify that the information
i

indicated on

s report or supplemental repert 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 carparation or the receiver or trustee empawered to execute this repoﬁ as required by Chapter 6§07, Florida Statutes, and that my name appears In Block 10 or Block 11

- 1368 FxL96f. 223

changed, or on an 4

SIGNATURE:

an a

53, With all other like empowerad.

LA STevErkor’

SGNATUREAND TYPED OR PRINTEE NAME OF SIGMNG OFFICER OR DINEGTOR

Dals Daytena Phane ¥




