FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000024814 U 04-12-2004 90667 045 ***150.00

1. Entity Name

TOUCH OF CLLASS ESCORTS, INC.

Principal Piace of Business Mailing Address

20 SW 27 AVE. 20 SW 27 AVE. BQBSBZSB
SUITE 203 SUITE 203
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

B300 Nw [REAVE STE 14 15300 nvs LAY AVE

Suite, Apl. #, etc. Suite, Apt. #, etc, 03312004 Chg-P CR2E034 (10/03)

1 s

City & State - *—_City & State 4. FEI Number Applied For
AT Agunardabe T 3330 | FTLAmNERY Al 65-0988018 Not Applicable

Zip Country . Zip Counlry . ] $8.75 additional
| '3 -3 '3 o ? A@'Wﬂ?ﬂb =230 ? gﬂ:ﬂ-t/ﬁ@ 5. Certificate of Status Desired [ b Hequirecli ianal

6.Name and'Address of Current Registered Agerit 7.7 Name and Address of New Registered Agent

Name

WISDOM, PATRICK

6200 NE 44 ST. 214 ’ .| Strest Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ageni and titke f applicable. (NOTE: Registered Agent signature requied when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign ananciﬂg $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. C  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFIZERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE [ Change {3 Addition
NAME WILSON, PATRICK NAME
STREET ADDRESS § 3013 W QAKLAND FOREST #207 STREET ADDRESS
CiTy-S1-21P FORT LAUDERDALE, FL 33309 CiTY-ST-2P
TILE 1 pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-5T-2IP
TTLE 3 Delete _TILE - - [ [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51- 2P
TITLE £ Delete TILE [ Crange  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ILE O oelete TILE ClChange [ Addilion
NAME NAME -
STREET ADORESS STREET ABDRESS
CITY-ST- 2P CITy-5T-2P
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ya / CITY-ST- 2P

12. | hereby certify that the infor
indicated on this report or subpl
of the corporation or the re:
changed, or an an attach

upplied with this filing does not qualiff for the exemption stated in Section 119.07{3)(i), Florida Statutas. [ further certify that the information
entai report is true and accurata angAhal my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
ivgl or trustee empowered 10 execute thifrepert as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
ith an address, with all other like e /

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF GIGMING OFFICER OR DIRECTOR ytime Phone #

/ Dale

o

b;zkj ?A’/DY (Z@ S({ ) &V




