FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90419 006 ***158.75

) 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000017996

1. Entity Name

TOUCH OF CLASS CARPETS, INC.

Mailing Address
4214 N. QCEAN DRIVE

Principal Place of Business
4214 N. OQCEAN DRIVE

HOLLYWOOD FL 33019 HOLLYWOQOOD FL 33019
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FE! Number . Applied For
NO-T APPLICABLE Mot Arpicatie
2 Country o Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name

" LEITER, CARY T

Streset Address (P.O. Box Numnber is Not Acceptable}

" - 4214 N. OCEAN DRIVE

HOLLYWOOD FL 33019

"y

Cily Zip Code

FL

. : -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

ot

.

the dbligations of registerediagent.

SIGNATURE

Lt

Signature, typed or printed name of regisiered agent and title 1 applicable

(NOTE: Registered Agenl signature required when reinstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [T pelete TLE [ Change [ Addition
NAME LEITER, CARY NAME
STREET ADBRESS {4214 N. OCEAN DRIVE STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33019 CiTY-ST-2P
TILE 1 Detete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- | city-st-zI9 CITY-8T-2IP
mE [ Detete TRLE [J Change [T Addition
i — | — - . - KAME — e e e e e
STREET ADDRESS STREET ABDRESS
| emy-st-ze CITY-ST-21P
T s 7 Delete e I Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 1 Delete TITLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
e [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trustee emp
changed, or on an attachmeant

SIGNATURE:

ith an addrass, fith all other like empowered.

CARY LE/ TR

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fliorida Statutes. ! further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8iock 11f

- 961-§77)

TURE vn‘ﬁevn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yhgf ¥
[ / ﬁale

957
=

Daytifne Phone »




