2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am

Secretary of State

DOCUM ENT # P01 0000805 1 6 03-25-2004 90034 043 ***150.00
1. Enlity Name
SOFT TOUCH SOLUTIONS, INC,
Principal Place of Business Mailing Address JRUJODY LD
1380 SUMMIT PINE BLVD #533 1380 SUMMIT PINE BLVD #533
W PALM BCH, FL 33415 W PALM BCH, FL 33415
> N AR AR

HST0 Lele Wort Rd . | 4570 LakheDordy R

Suite, At &, etc. Sute. ApL#, etc 03222004  ChgP CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

e \Wortn | ©\ LaMe Llord, FL 651129551 Not Applicatls
'3% L{ (03 C‘{B“% ‘P{ g%L_\ (03 Sc)msmr(\;\ 5. Certificale of Status Desired O ?i‘gg“’j\i?ﬂm"al

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

SANCHEZ, ORLANDO D

1380 SUMMIT PINE BLVD #5233
W PAL¥ BCH, FL 331/#7a /)
o]

Street Address (P.O. Box Number is Not Acceptablg)
8" Calie Ol oteia A -

o La¥e Woaria

FL | 2% =,

8. The above named entity/sfigmity this sfatement for the pugpose of changing its ragistered office er registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis rid agéel

+

SIGNATURE

Signature. typed or n; of reg\slated agenl and titie § applicable,

{NOTE: Registered Agent signature required when reinglating)

DATE

- FILE NOWII! ﬁLE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribuytion.

$5.00 may Be

Acdded to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE DP O Delete TITLE R Change [ Addition
NAME SANCHEZ, ORLANDO D NAME

STREET ADDRESS | 1200 VIA LUGADOQ, APT 106 sreeTaooress | 11 ©AMMmERLA. ST,

criv-s-2p | BOYNTON BEACH, FL 33436 ov-size | Reoval Palwa Begd\,c\_ R

TITLE [ Delete LE ' ' [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IF CiTY-SI-21P

TmE [ etete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-21P

TITLE O petete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CiTY-ST-2P

TIME 3 Detete TILE [Jchange [ Addition
NAKSE NAME

STREET ADDRESS STREET ADDRESS

CrTy-§1-21P CITY-ST-21P

TITLE £ Delele MiE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] ; CITY-ST-21P

12. | hereby certify that the information subplied
indicated on this report or supple
of the corporation or the receiver,
changed, of oh an attachment wit

th this filin
al reporl is true and accur]

dregs, with all other likg

~

SIGNATURE: 4

does éot ualify for the exemption stated in Section 118.07{3)i}, Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered lo execdd this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
mpowered.

3/an]oy

SIGNAT‘(E AN T‘fPfD OR PRINTED NAME OF SI

NING QFFICER OR DIRECTOR

t

Data Daytime Fhona #

|



