FILED

;; - Se
2004 FOR PROFIT CORPORATION sp
"ANNUAL REPORT ¢

DOCUMENT #'P01000064497

1. Entity Name \

TOUCH OF CLASS ENTERPRISE OF MIAMI CORP.

09-10-2004 90056 Q02 *****g

Principal Place of Business | Mailing Aadress

oMTaE 1443 4 STREET 66333432

T R L TRVl

]
ite-Apt. #, &iC. ‘ ite, Apt. #, elc a
Suile-Ap:. 7, € Suile. Apt. #, el 07292004 Chg-P CR2E034 {10/03)
. e . -
City & Siaie (v City & Siate . 4. FEI Number Apptied For
) 65-1117576 Not Applicable

Zip Caurntry Zip Couniry 5. Certificate of Status Desired O $8.75 additonat

- e g S e e - o - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.':‘ : - Name
FUNEZ, CARLOS et : -
Xa4 NW 44 STREET‘—T'F : Sireet Accress (7.0, Box Number is Not Acceptable)

FL 33127 %

4

MIAMI,

P

City FL l Zip Code

8. The aboga-ﬁémed enlity submits this statement for the purpose ol changing ils regisierec oltice or registerad agenl, or boih, in the State of Florida, | am lamiliar with, and accept
-+ 4 the abligations ol registered agent.

SIGRATURE

SR ie. e OF PHAIEd name of regrstered agent and Inke If applicable. (HOTE: Registered Ager: sgrature requred when rsnslatng) - - DATE
f . . °

FILE NOW!!! FEE IS $550.00 9. Elscrion Campaign Financing $5.00 may Be )

Due by September B, 2004 Trust Fung Contibution. 0 Added 10 Feas
10. B i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE P . O Deiete TILE [Jcrange [ Additian
HAKE FUNEZ, CARLOS NAME ‘
SIREET ADDRESS | 144 NW 44 STREET ' STREET ADDRESS
Cliy-51-2P MIAMI, FL 33127 f-‘ CITY-ST-2IP
Y i ’,g O Detete THLE [ Change [} Acgition
KAME ‘ e HAME
STREET ADDRESS ; SIREET ADDRESS
CITY-51-21P . P iy -SI-21p
INLE ) O Detete HILE [ Crange [ Addition
L Rt co R T AR R - S T e e
Sinzk 1 ADDRESS v . SIREET ALORESS
CiTr-5i-DP . Ciy-S7-ap ) .
TIE **. O paizle I IR - Ce [0 Crange [ Acuition
e ; . HAME

<5 B SIREET ADDRESS
ce-s1-27 1 ! CImY-S1- 27
TITE l (71 Gelete e ' [ Change (] Andition
NAME | i . NAME
STACEL ADORESS ! STREET ADORESS
CIy-ST-2P i CiY-S1- 7 _
e ' O celete e ' O change [ Aadition
NAME ‘ KAME
SIREET ADDRESH o STAEET ADDAESS
Cilt-5i- 2P ‘ A

12, | nereby cadily that the information supplieg witn this filing does nol qualily ior the exemption stated in Section 119.07(3)), Florica Stalutes | further certity that the information
indicaied on tnis report ¢rsupplemental report is rue and accurate and that my signature snall have the same legal eftect as it made under cath: that t am an officer or director
ol ihe corporation or the rgceiver or rusiee am) &3 10 execute (nis report as requirec oy Chapter 607, Florida Statutes; and that gy name appears in Block 10 or Block 11 i
;i o :

SIGNATURE:

MNAME OF SIGNING CFFICER OR DIRECTOR

change::. or on an attlacnment yut! agadqre%‘s. with aif other powearec, . o
Y T 09 oy ( J) 225
L

Dayme Prone

10,2004 8:00 am
cretary of State

09-10-2004 90056 001 ***550.00

5

K]



