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ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Apr 16,2004 08:00 AM

DOCUMENT # P00000082677

1. Enity Name
HARMONY TOUCH INC.

Secretary of State

Mailing Address

4202 SANCLERC RD.
JACKSONVILLE, FL 32217

Principal Plage of Business

5203 PARK ST
JACKSONVILLE, FL 32205

T

DO NOT WRITE IN THIS SPACE

B. Nama a?\?! Address of Current Registered ‘

JOHNS, MILTON
5840-1 TIMUQUANA RD.
JACKSONVILLE, FL. 32221

o P e

01122004 No Chg-P CR2EQ34 [10/03)
4. FEldumber Applied For 1
58-3685471 Not Applicabls
5. Certificate of Stalus Dasired 1 $8.75 Additional

_ Fes Required

DO NOT WRITE
IN THIS SPACE

. = ma

8. The above namen entity submits this sia’xemem orthe purpcse of changing s registered oﬁlce or registared agent, of both, ln the State of F!mda 3 am iamﬁ:a,r with and accept

tha ohligations of regisiered agent.

L. e

C i i TR CEN o -

SIGNATURE —
Signaiyre, typed or prnted name of registered agent and titk ¥ applicatia.
e

[m?ﬁ ﬁegmsred Agam slgnaiure nsqulrw wban rﬂmmﬂg}

CATE

Fii.E NOWI FEE IS $150.00

8. Election Carnpalgn Financing

$5.00 May Be UE{?{%{EE}} I Er

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution,

Added lo Fees

04/16/04-000

ﬁ-DH 150.80

10.

GEFICERS AND DIREGTORS

=]

TIE

NAME

SIRERT AQURESS
CIy-SF-ip

=}
ALFONSC, ROBERTO A
8859 OLD KINGS RD S, APT 905

JACKBONVILLE, FL 32257

Ry Wy S

NAME
STREET ADBRESS
Cry-81-2p

THRE

STREET ABDRESS
Cmy-g1-219

TIRE

NAME

STREET ADDRESS
Ty -57-2F

TIRE

NAME

STEERT ADDRESS
CiTY-gT-Z9

TITLE

NAME

STREET ADDRESS
Lmy-sr-z¢

|

DO NOT WRITE
IN THIS SPACE

i o s - S T LT Y I

12. thereby certily that the information suppized wuh tms filin 3 does not quain‘y tor the axemption statecs in Section 118, D?gS)[i} Florida Statutes. § further cert:ly 1ha1 ihe information
aocurate and that my signature shalt have the same legai o
of the carporation o1 the receiver of trustes empowered 1o execuis this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

tachment % an eddress, with alf other ke

ATt}RE AND TYPED OB PRINTED NAME oF SIGNWG OFFICER GB DIREC?OR

indicated o
changed. oron an at

SIGNATURE:

is report or supplementat report is frue an

powared.

A Fapsaécs@“ﬂ m/ %c/ @av&/&/%/b?

fect as i made under oath; that | am an officer or director

Qavie Phone 4




