ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

DOCUMENT # P02000049491

1. Entity Name

TOUCH OF 2, CORP.

Principal Piace of Business,

1330 WEST AVE APT 2706
MIAMI BEACH FE 33139

Mailing Address

1330 WEST AVENUE
APT 2708
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite. Apt: #, etc.

Suile, Apl. #, slc.

FILED

Aug 05, 2004 8:00 am

Secretary of State

08-05-2004 90003 021 ***550.00

94066930

T

MOGRE CR2ED34 (4/04)
City & State City & State 4. FEI Number Applied For
03-0454103 Not Applicable
P - Country Zip Courtry 5. Cerlificale of Stalus Desired ~ [J  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i ’ ’ . Name

- AVELLAN, LILIANA V
201 ALHAMBRA CIRCLE

500
CORAL GABLES FL 33134

Street Address (P.0O. Box Number is Not Acceptable)

City FL | Zip Cade

8. The above ndmeq enfty'submits

the cbligatiorks offregibléred agent.

GNATURE ‘

this stateme

se of chagnging its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, andg accept

Signaurn |ypefwrmlea name of registered agent and tite If 2pplicable.

\(NOTE: Registered Agent signature required when rainsialing) DATE

<
.607.1 F.S., iver of the $400. . X
S5.607.193(2)(b), _S al‘rows for the waiv q i e$‘(.JO QO 9. Election Campalgn Financing
late fee. By checking this box, the corporation certifies it o
A . ) > o Trust Fund Contribution. [
did not receive prior notice. Fee to file is $150.00. O

$5.00 May Be
Added to Fees

X OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TME P ‘ [ pelete TITLE [J Change 7] Addition
NAME DEFELICE, PAOLO NAME
STREET ADDRESS | C/0 227 MICHIGAN AVENUE, #100 STREET ADDRESS
CITY-ST-ZP MIAMI BEACH FL 33134 CITY-SF- 2P
e [ pefete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS y STREET ADDRESS
CITY-ST-2IP St CITY-ST-21P
me e [=3 Delete TLE T o - T T D crange [ Addition
NAME NAME ’
STREET ADDAESS STREET ADGRESS _
CITY-ST-ZF - - . “qorvesior | T 7T 7T T T
TITLE O pelete TE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 1 Delete TWILE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-21P
TITLE [ peleta THLE [ change  [] Addition
NAME NAME
STREET ADIDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the inft
indicated on this report or
of the corporation or the rg

ion supplied with this filing does not quaitfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlther certify that the information
prental report is true and accurate and thit my signatiife shall have the same legal effect as if made under oath; that | am an officer or director
or fruslee empowared 1o exgcute (s reppit as requi

h an address, with all otherjkke empower 5 .

Daytime Phone #




