2004 FOR PROFIT CORPORATION FILED

DOCUMENT # J28121 ecretary of State
1. Entity Nama
04-05-2004 90066 011 ***150.00
CUSTOM TOUCH INTERICRS, INC.
Principal Place of Business Mailing Address
15476 MW 77 CT. 15476 NW 77CT.
436 438
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
Us us
Suite, Apt. #, eic. Suite, Apt. #, etc. ‘ MOORE CR2E034 (11/03)
City & Statg City & State 4, FEI Number Applied For
58-2725071 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} Eese.gesq Lﬁfgsﬂona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l{gg%' ,@M‘;I#AC{:I/ELEN Streat Address (P.Q. Box Number is Not Acceptable)
SUITE 436
MIAMI LAKES FL 33016
City FL Zip Code

8. The above named entity subrnits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agant.

SIGNATURE
Signalute, typed or primed name of registared agent and title il apphcable. {NOTE: Regisiered Agent signature required when reinstating) DATE
8. Election Campaign Financing " $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TmLE PD [ Delete TiLE [ Change [ Addition
NAME LITCS, AMALIA HELEN NAME
STREET ADDRESS | 7910 NLW. 167 TERR. STREET ADDRESS
ory-st-ze . |HIALEAH FL CITY-51-2IP
TITeE [ Detete TITLE . I cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE . [ Detete TIME [ change [ Additien
NAME NAME
- STREET ADDRESS*|— - - =% =™ ST - e - ~— v W~STREETADDRESS | = - - - - .- B
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celete e ' [ Change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST-ZiP
TILE 1 Detete TILE [ change  [2] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CIry-g1-2IP
TMLE [ pelete TITLE ~ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilran address, with all other like ggnpowerel

SIGNATURE: Aﬁw‘v &366-:’ @VLMW 0‘//0‘//07 ?Nié_?‘

GNA‘TE‘YAND TYPED OR PRINTED NAME OF SIGNING QFFICER OR D!QECTOH v Date Daytime Phone #
4 o~ ™ e |




