A  CORDONATION FILED
008 R SEORI SRS \pr 05, 2004 3:00 am

W,
DOCUMENT # P01000022766 A ecretary of State
1- Entiy Name 03-26-2004 90043 002 ***150.00
TOUCH OF HEALTH AND WELLNESS INC
Fringipal Plece of Business Mailing Address
1810 N 54TH AVENUE 1910 N 54TH AVENUE ~ -
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
I :
2. Principal Place of Buginess 3. Mailing Address \ i
Suite. Apt. ¥, elc. Suite. Apt. ¥, 8lc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
30-0080540 Not Applicable
Ze Country zZe Countty 5. Cenificate of Status Desird [ $8-79 Addtiona)
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
THOMASSINI, DONALD E -
el o 21910 -N-5ATH-AVENUE —=-= .. ) o -_|..Streat Address (P,O. Box Numbar.is Not Acceptable) ... o .. = .ooeo . .
HOLLYWOOD FL 33021
City . FL I 2ip Code
8. The abaove nam ity submits this statemeni for th pose of changing its registered office or regisiarad agent, or both, in the State of Flonda. | am familiar with, and accept
. the obliga 7;@0 ?
SIGNATUR Z Z——_‘ @— 22 —0C)y
! Eunnlmi Mw ymm nama of registered agent and 1itle I apphcanie. {NOTE. Ragistersd AQEnt sgnanues feouired when rnsznang) DATE 4
p 8. Elaction Campaign Financing $5.00 Mzy Bo
;.“ I CI " P IleloFIorldaC ntol E , Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete .13 [ change [ Addition
NAME THOMASSINI, DONALD E NAME
SIREETADDRESS 1910 N 47 AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 . CITY-ST. 219
TIMLE 1 pelete mE [3 Change  [F Addition
MAME NAME
STREET ADDRESS SIREET ADGRESS
CITY-ST- 7P CrY-SI- ik
TE ) Delete TLE OcCrange [ Addition
NAME __ _. NAME ‘
STREET ADDRESS STREET ADDRESS
ory.st-z2¢ | e i CITY-ST-2P i . . .
me © DObees TME Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-s1-2P CiTY-ST-2P
TTLE [ vees TILE [CJchange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-7p CITY-ST-21P
TLE O peler me . O change [ nadilion
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-0F CITY-ST- 2P
12 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119, 07%3)(1) Florida Statutes. | further centify that the information
indicated on this report or supplemenlal repart is rue accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the rae B empawerad to executes this rey as required by Chapter 607, Florida Slawdes: and that my name appears in Block 10 or Block 11 if
changad, or on an gherfime g aress with all other uk%
SIGNATURE: a Oy . § —oF
5H MWHEWWPEDGNWMOFWWERORMGTOH Dayume Phona #




