FILED

Apr 08, 2005 8:00 am
2005 Fog pROFIT CoRbaRATION cereiary of Sfate

DOCUMENT # P02000022864 04-08-2005 90083 023 ***150.00

1. Entity Name o
TOQUCH OF GRACE, INC.

Principal Place of Business Mailing Address

218 N. 31 COURT 218 N. 31 COURT 50035329

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

i . X ite, Apt. # )
Sulte, Apt. #. efc Sulte. Ap. #, efc 01192005  Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
01-0618644 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

COLLAZOS, JACQUELINE
218 N. 31 COURT Street Acdress (P.O. Box Number is Not Acceptable)

HOLLYWOQOOD, FL 33021

. : . City FL _|,Z\'p Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE :
Signature, typed or printed name of regisiered agent and utle # zpplicabla. (NOTE: Registered Agent signature requied whan remstaling) DATE
FILE NOWHlI FEE IS $150.00 8. Electicn Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE PSTD [ peteta TLE ] [3 Change [T Addition
NAME COLLAZOS, JACQUELINE NAME ' :
STREET ADDRESS { 218°'N. 31 COURT STREET ADDAESS
CITY-ST-21P° HOLLYWOQOD, FL 33021 CITY-ST-2IP
TITLE 7 Delete TITLE [Jcmnge 5 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ciry-gt-ap
TILE O pelete TNLE [3 Change [T Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
GiTY-5T-0P CiTY-S1-2IP
Hul3 - [T elere TIRE ™ . {1 Change {7 Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-ST-2P
TTLE 3 etete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-7IP
TITLE [ Detete TITLE I cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenil% that the information supplied with this fi[ing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an afficer or direstor
of the carporation or the receiver or irustee empowergd to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, t with an addrgss, WilhI Il ofher like empowerad. ’

SIGNATURE: /.

6'#)27‘(—#0”5

Daytame Phons &




