~2064 FOR PROFIT CORPORATION ° FILED
ANNUAL REPORT Apr 29, 2004 08:00 AM

Secretary of State
DOCUMENT # P01000012452 y
1. Ently Name
QUALITY OF TOUCH, INC,
Principal Place of Busiress Mailing Address
671 NORTHEAST 195TH STREET 671 NORTHEAST 195TH STREET
SUE 216E SUITE 216E
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
s T e CREARRD RO R A I
Suite, Apt. #, glc. Sulwe, Apt. ¥, ete. 04022004 Chg-P CR2E034 (10/03)
City & Siate City & Slate 4, FEI fNumber Applied For
65-1074859 Not Applicable
Zip Country Zp Gouniry 5. Cerlificate of Status Desired [} §8.75 addiional
Fee Raquired
6. Name and Address of Current Registersd Agent 7. Namea and Address of New Reglsterad Agent

Name

SPIEGEL & UTRERA, P.A. -
343 ALMERIA AVENUE Street Addrass (P.O. Box Numbar is Not Acceptable)

CORAL GABLES, FL 33134

City F'L | Iip Code

B. The above named entity submits this statement for the purpose of changing lts registered office or registerad agant, or both, in the Siale of Florida. | am familiar with, and accept
the ohligations of registered agent.

BIGNATURE. —

Signatwrs, yped or printad name of registered agent and tile it applicable {NOTE Roglstared Agort eignarure resuirad whan rebystating) PATE
FILE NOW'!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. CFFICERS AND DIRECTORS 11, ~ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVTD [ pelete g [ Change [ Addition
RAME BAHAN, JOSEPH J NAME !__Iﬂ[_']]];]}j 1 4]:]{:[3?
STRECT ADDAESS | 671 NORTHEAST 195TH STREET STREET ADDATSS 0477904801 45024 150, I3
{IrY-§T- 717 NORTH MIAMI BEACH, FL. 33179 GITY-5T- 2P
TILE 5 [ Delete me [ Change ] Addion
NAME BAHAN, SANDRA NAME
STREST ADDRESS | 671 NORTHEAST 195TH STREET STREST ADDRESS
CITY-57-2IP NORTH MIAMI BEACH, FL 33178 CITY-ST-ZP
TnE £ palas HILE Ochange [ Additon
RAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-21P CTY-87-2P
TALE 7 Delate TTLE [ Change  [[] Addision
RAME NAME
STREET ADDRESS STREZT ADDRESS
CITY- ST-2IP CyY s1.2P
e 7 Detels HILE [ Change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P
TNE £ Detete TIILE O chage T AddRion
NAME NAME
STRECR ADDRESS STREST ADD3ESS
CiTY - 57-21P CITY-57-7P

12. [ hereby cerlify thet the information supplied with this fling does not qualify for the exemption stated in Seclion 119.07513)(1). Florlda Statutes. | further certify that the information
indicated an this repornt or supplemental repart Is true and accurate and inat my signatura shall have the sama legal effact as f made under oath; that | em an officer or director
of the corporalion or the receiver or trustee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 76 ar Block 11 if
changed, or on an attachment wih-apaddrsss, with all cthar like ampowered.

= Daylime Phone #

_ A
GN nzwfi?#mon

SIGNATURE: @:éc}(mmne oﬁ%ﬁmn :/ - ZL&;:.'— o (f ?j’; _ "’(f? -ga C
V4

~



