2005 FOR PROFIT CORPORATION
.~ = ANNUAL REPORT (AR}

.-DOCUMENT # P0G000G17996

1. Entity Name

TOUCH OF CLASS CARPETS, INC.

Principal Place of Business

4214 N. OCEAN DRIVE
HOLLYWOOD FL 33018

Mailing Addrass

4214 N. OGEAN DRIVE

HOLLYWOQOD FL 33018

2. Principal Place of Business _ .

3. Mailing Address

Suite. Apt ¥, 8lc.

Suita, Apt. #, elc.

. FILED
Apr 13, 2005 08:00 AM
Secretary of State

I

I

Ill

RN

I

i

15t MOORE CR2E034 (10/04)
City & State T o City & State 4. TEI Number Appied For
) NO"T APPLICABLE NotApplica.ble
Zim Country a» Country 5. Certificate of Status Desired ?ese.gesq&?:é“mal
6, Name and Address of Current Registerad Agent 7. Name and Address of New Reg;'lsterecﬂgan‘t
) - - S ’ Namg S '
hgl‘]-l;EfF\‘l’ %%FI;YAN DRIVE Stroet Address (P.0. Box Number is Not Acceptakie) -
HOLLYWOQOD FL. 33019

City

FL Zip Code

the obligations of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Siate of Florida. [ am familiar with, and accept

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

Sgnature, vped or primed name o regisglatad agent and e f appicatle

Make Check Payable to Florida Department of State

{NOTE Rogisterad Aganl signature raauirad when ranslating} DATE

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

10. T DFYICERS AND DIRECTCORS B EXN ~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D ' T pecte mmF o Ol change [ Additian
BAME LEITER, CARY NAME ) “gﬁ 'li_'iﬂ"_‘ 2004

STRRCT ADORESS [ 4214 N. OCEAN DRIVE IREET ADDRESS 4] ,,:b__,— é&éf:}—{fi 5 1887

CITY-sT-2IP HOLLYWOOD FL 33018 o CITY-51-2IP

L o [T Delate -§ T [ changs ] Addition
NAME heAM®

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IF

g ‘ [ Delete e [JcChange L) Addition
NAME NAME

STRCET ADGRESS STREEY ADDRLSS

CITY-ST-2IP = CIIY-51- 2

16k T - N Dl oeete” ~ § wuF D changs L Adaition
NAME NAME

STAFLT ADDRESS SIREET ADDRESS

CITY.ST-2IP ciry 31-7°P

Hte - o I paste nr T Change [ Addition
NAME MAKE

STAEET ADDRAESS - = STREETADCRESS

BITY- 5T 2P UrY-§1- 2P

e 1 Delete “mme [ Change (] Addition
BAMF NAME

STREFT AQDRLSS STREET ADDAESS

Ciiy-ST. 2P CTY-S1- 7P

SIGNATURE:

changed, or on an attachment with an addregg fwith all sther like empowerad,

12, | hereby ceftify that the information supplied wilhi this filing does not qualify for the exemptioﬁ stated in Section 1 19.0?%3}6}, Florida Statutes. 1 further cerlify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cally, that | am an officer or direcior
of the carporation or the receiver or trustes empbwered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

y Leiee 5 Ssy-561-399)

WED

Daytena Phorg 4




