| FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

___ANNUAL REPORT ecretary of State

DOCUMENT # L03000013435 04-23-2004 90020 040 ****55 00
1. Entity Name E
ISLAND TOUCH GIFTS LTD. CO.
|
Principal Place of Buginess Mailing Address T
18531 NW 28 PLACE 18531 NW 28 PLACE
MIAMI, FL 33056 MIAMI, FL 33056
ST SES SRR GO
Suite, Apt. #, etc. Suite, Apt. #, efc. 03022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
% Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬂ §g'gg| ‘ﬁsec::i'tional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

BRATHWAITE-FRANCIS, MOYA
18531 NW 28 PLACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33056

City FH Zip Code

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

SIGNATURE
Signature, typad or prinled nama of registerad agent and title il applicabls. {NOTE: Ragiziorad Agent signature raquired when rainslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e O oelete e YecsivenT [ Change Wuamon
NAME NAME pOY A ggAT“\AﬂITE—FFi’-ANLiS
STAEET ADDRESS STREETADDRESS | } a5 23] mud A F PLACE
CUTV-ST-21P CITY-sT-ZP CRROL C1FY FL 3 23055
TLE I Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TiTLE ] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-21P
TLE [ peletz L [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIry-ST-21P CITY-ST-ZIP
TILE [ pelete TITLE ] Change ] Acddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CITY-5T-2p
TMME 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-7IP CciTy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am a managing member or manager of the
limited Yiability company or the regeiver or trustee empowersd 10 exacute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: DAUs  MOYA DeATIWATTE: FRANCES j[aiogg 784 51y (038

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caylime Phons ¥




