FILED

2005 FOR PROFIT CORPORATION s Apr 30,2005 08:00 A

ANNUAL REPORT

DOCUMENT # P01000052178

1. Enlty Name

ANGEL TOUCH INC.

?_rmc:pal Place of Business Mailing Address
1891 S E MANTH LANE 1891 S E MANTH LANE
RORY ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983

IR ERRR NG

04262005 No Chg-P CR2ED34 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE =T RopeaFy

65-1108864 Not Applicable

5. Certificate of Status Desired O feae. gi;ﬁs:g"ona'

6. Name and Address of Current Registered Agent

?%%%N'Elihﬁm LANE DO NOT WRITE
PORT ST LUCIE, FL 34983 IN THIS SPACE

8. The above namad entty submils thus statement for he purpose of changing its registered office or ragistered agent. or both, in the State of Floriga. | am famiar with. and accept
the cbhigations of registerad agent

SIGNATURE
Sigrature, typed o printed name af registered agenl arg Lile if applicanle (NOTE FRegsto-sd Agent Signature sequired when reirstabing} haTe
FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributan | Added to Fees
10. QFFICERS AND DIRECTORS ]
HILE P
NAME ELIZABETH, COLON

STREET ADDRESS | 1891 SE MANTH LANE
CiTr-§1-2F PORT SAINT LUCIE, FL. 34983

TILE

et st 0000348887
T ST 2P 05702 /05-80040-024 150, 00
e

v DO NOT WRITE

— IN THIS SPACE

RAME
STREET ADDRESS
Cny-§7-29

TITLE

NAME

STREEY ADDRESS
CY-§3- 4P

nILe

NAME

STREET ADDRESS
CITY-§T. 2P

12. | hereby certify that the informaion supplied with this filing does not qualily for the exemption stated in Section 119 Q7(3)(i). Florida Statutes | further carlify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oalh, that { am an officer or directer
of the corporalion or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my nama appears in Block 10 or Block t14f
changed, ¢r on an atiachment with an address, with fl}other like empowersd

SIGNATURE: / Ell?-;ﬁl) etH (hlom 4 }af"o&’ 272240-15579

k—.
SIGNATIT# AND TYPED OR PRINTED NAME OF GIGNING OFFIGER OR DIRECTOR Date yme Phore




