~2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # M23344 Feb 26, 2004 08:00 AM
: Secretary of State
GUY & MORTYS TOUCH OF CLASS, INC. y
Principal Place of Business Mailing Address
1291 WEST PALMETTO PARK ROAD 1281 WEST PALMETTO PARK ROAD
BOCA RATON FL 33486 BOCA RATON FL 33486

Suite, Apt. #, efc. Suite, Apt #, eic. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number " | Apptied For

59-2606087 v
policable
Zip Country ap Country 5. Certficate of Status Desired | gg‘gesq Lﬁid;ti""a'
6. Hame and Address of Current Registered Agent . 7. Name and Addross of New Registered Agent

Name

?ggl-%iR\EE,S]:rUF(’:AX_METFO PARK ROAD Street Address (P.O. Box Number is Mot Acceptable)

BOCA RATON FL 33486

City FL Zip Code -

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the Slate of Florida, | am famnitiar with, and accept
the obligations of ragisjered agsnt.

> 7 -2l o

ed agent and It f appicable [NOTE Registsrad Agent signaturs required whan ranstahng} DATE

SIGNATURE

*A FILE NOW!!! FEE ;§ $-15‘D'00 : - 9. Election Campaign Financing $5.00 vayBe
After May 1, 2004 Fee will be $§5Q‘00 - e Trust Fund Coninbution. O Added to Fei;s

Make Check Payable to Fiorida Depariment of State -

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TLE pp ] Delete TITE [IChange [ Addition

N AGUIRRE, LUCY NAE LONDOGOCEETA S

STREET ADDRESS | 4736 N.W. 6TH AVENUE STREET ADDRESS U2k T -BOnA3-00s 150,00

CiTY-ST-2P POMPANGC BEACH FL 33064 . ’ CITY-ST- 2IP

TNE O pelete TITLE 3 Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P GITY-S7-ZIP

TMLE O etete THLE 3 Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§7-21P CITY- ST- 2P

TITLE 1 neiete TITLE 3 Change  [[] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2P CITY-57-2P

TLE 0 telete 1T 3 Change (] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2IP

TINLE [ Detete TILE [ Change [ Addiion

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F QITY-5T- 2P

12. | hergby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect gs if made under cath, that | am an officer or director
aof the corporation or the receiver or trusteée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, ar on an attachnyith an addrass, with all cther like empowered.

SIGNATURE: X s 9@&,%—{ LHCV Aéﬂlrf-‘a w2 (4] 795 3%

ml}s’qﬁ Tvp’b ©OR RRINIED NAME OF SIGNING OFFICER}JR DIRECTOR T Date . Daynme Prone ¥




