2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # L38143

1. Entity Name

A TOUCH OF BRILLIANT'S INC.

Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90005 011 ***150.00

Principal Place of Business

4708 SUBURBAN PINES DR
LAKE WORTH FL 33463
us us

Mailing Address

4708 SUBURBAN PINES DR
LAKE WORTH FL 33463

2. Principal Flace of Business

3. Mailing Address

il

[

BRILLIANT, JILL
4708 SUBURBAN PINES DR
LAKE WORTH FL 33463

Suite, Apt. #, otc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE) Number Applied For
65-0162276 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
h N T Name . "’

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. I'am familiar with, and accept

SIGNATURE

Signature, typed of prntad name o 1egrstered egent and uile it apphcabis

(NOTE Regusiered Agent signalure required whan leinsialng) DATE

FILE-NOWI, FEE S'$150.00
L0 After May 1; 2005 Fee Will Be $5¢
Make Check Payable to Ficrida Departme

8. Election Campaign Financing
Trust Fund Cenfribution.  []

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PV [ Delets TLE AL A Qﬂf\&f'ﬂif [ changs [ Addition
NAME BRILLIANT, STEVE NAME
STREET ADDRESS | 4708 SUBURBAN PINES DR STREET ADDRESS ——
CITY-ST-.2IP LAKE WORTH FL 33463 CITY-51-2IP -
T ST 7 Delete TLE 103 B Vot S+ . RAChange [ Addilion
NAME BRILLIANT, JILL NAME .
STREET ADDRESS | 4708 SUBURBAN PINES DR STREETADDRESS /R\\] Lo~ Q&\) F(" 33 ‘{ o7
CITY-ST-2P LAKE WORTH FL 33463 CITY-ST-2IP :
fomme _ 1 L] Getete e {1 Change [ Addition
NAME ’ R oA - )
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TIFLE [ Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§T-7P CliY-ST-2IP
WLE O Delete T O Change [T Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CITY-ST- 2P
I [ pelete HLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report or supplementa! 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 corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: (721 00l s

=t~ il Beilloat Sec [Treas . ij/:z.ca/as' Sbl -FYY -2827T

/7A SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING. OFFICER OR DIRECTOR

Daytrne Phone #




