2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}"

FILED

DOCUMENT # M23844

1. Entity Nama

GUY & MORTY'S TOUCH OF CLASS, INC.

"~ Feb 11, 2005 -08:00 AM
Secretary of State

Principai Place of Business Mailing Address
1291 WEST PALMETTO PARK ROAD
BOCARATOR FL 33488 BOCHA RATON FL 33486

1291 WEST PALMETTO PARK ROAD

2. Principal Place of Business Y Mailing Adda’éss

L

|

il

AT

Sutte, Apl. #, elc. Sulte, &pt #, atc.

1st MOQRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
o 59-2606087 Not Appicatie
e Counlry Ze Country 5. Cerlificate of Status Dasied [ §§;§qu§£§°“
§. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registered Agent
hame -
‘;Azeg{éthvﬁE's%UPC;;{LMEﬁo PARK ROAD Street Address (P.O. Box Number is Not Acceptabie}
BOCA RATON FL 334856 -
City Zip Code

FL

8. The above namad entity submits this statement fr-az-ti'pe purpose of chéng%ng Its regis{ered office or registerad agent, or bath, in the Stale of Flarida. | am familiar with, and aécep!

the chiigations of registered agent.

SIGNATURE ==

Zagnatiie, Yiwd of pinded frame of ropistoted agent and bto f aophcabily

{NOTE Regsterad Agent signahure raguired whan tmnstatmg)

FILE NOW!t! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DAYE
8. Election Campalgn Firancing  ~ $5.00 mMay 8e
Trust Fund Contribution. [3  Added lo Fees

10. T OFFICERS AND DIRECTO

] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
TitE oP 1 Detere Wi [ ohange [ Addition
NAME AGUIRRE, LUCY NAME !
SiRELTABDRESS {4736 NLW. 8TH AVENUE STREC ADDRESS
£i¥. 51 Up POMPANG BEACH FL 33064 CiI¥-S1- 2P
it 3 Dotete e LNOGO0EES %S Olcnange [ Addition
HAME NAME 0271 1A-g0029-014 15000
STREET ADDRESS STREFE ADNAFSS
Gliy-Gl- 2 Lif¥-5T- 21
s [ pelete feiLE CJChange [ Addilion
NAME HARIE ]
5VHEEY ADDRASS o = SRS T[T " T T T T T T T e S e S e e———
iy SE-aF S-S0 0F
i [ petete EHT Ochage ] Addilion
NAME NAME
SIREE] ADORESS S iHe T ACHRESS
CypY SR P TS AP
I 7 Delete Hit [ change [T Addition
RAME HAME
SIRCET ADDAESS STREET ABDRESS
vite-51- CHY-S1-71F
gt T Delete it [l change [ Additian
HAME KRN
STREES ADDRESS SIREET ANDRLSS
LAY SR ' Ty 5i- AP

12. | hereby certify that the information supptied with this filing does not quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cettify that the information

indicated an

is raport or supplamental repart is true and accurale and shat my sighatule shall have the same legal effect as if made under oath; that | am an afficer of director

of the carparation ar he receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 144

changed. or on an altachment with an address, with all other like empowered,

oAl iu@u /-chufrrﬁ

SIGNATURE: 2

§61- 395-3300

AND TYPED OR PHIMTED NAME D)(SIGNING D@t‘iﬁ QR DIRECTOR

2-8-05

Diaytme Phomor ¥



