FILED
2004 FOR PROFIT CORPORATION Jul 09. 2004 8:00 am

., ANNUAL REPORT

9

DOCUMENT # P02000055642 Secretary of State
1. Entity Name 07-09-2004 90006 030 ***150.00
SERENE TOUCH, INC
Principal Place of Business Mailing Address
12917 SW 48TH STREET 12917 SW 48TH STREET
MIAMI, FL 33175 MIAMI, FL 33175 54080370
2. Principai Place of Bus:ness 3. Mailin ress — | ﬂmn m Il}ﬂ |ﬂu Iﬂn mn “I‘I ml"ml m” nlu wn”"]n

§8f"l | SW.233Tew. 85. ow. 23 Te |

Suite, Apt. #, etc. Suite, Apt. #, etc. 07062004 Chg-P CR2E034 (10/03)

City & State . City & Stz‘ate ' 4. FEI Number Applied For

fﬁ QM F L Miami FL 45-0500333 : Not Appiicable

Zip . Countsy, 7 Coupt - . $8.75 Additional

3' ! 7 ‘ 5 5 d %/4 5. Certificate of Status Desired 0O Foe Required
3 565Narma ag éé& of Current Reglstegred Agent . 7. Name and Address of New Registerad Agent —_
N, .
GONZALEZ, DELILAH ™ Deliloh  Montoya
12917 SW48TH STREET Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FLL 33175
5 QAN S.W. 5 er
Ci . . Zip Cod
"_Miams FL | %3155

for/lf)zqse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o lod

8. The above named entity submits thisataterm
the oblagatsons of regfstered aggnt.
SIGNATURF {

_.: S-mmurs :ypad or pmmc narme of registerad agen and tis it applicable. (NOTE: Registered Agent signalure required whan rainstating) DATE

'-"=“..FI'I.:E';-NDHH! FEE 18 $150.00 2. Election Campaign Financing $5.00 mayBe | In accordance with 8. 607.193(2)(b), F.5., the

. . Due by Septomber 8, 2004 Trust Fund Conteibution. O  AddedioFees corporation did not receive the prior nofice.
10. i OFFICERS AND DIRECTORS 11, ADDlTIONSICHANGES TO OFFICERS AND DIRECTORS iN 11
TME P - e O Detete TALE P KChange [ Addition
NAME GONZALEZ, DELILAH NAME Mmontoya, Delilah

STREET ADDRESS | 12917 SW 48TH STREET (d'ﬂl%ﬂ) > STREET ADDRESS Sa'ﬂ S0 33 Tece
CY-sT-2P | MEAMI, FL: 33175 on-S-Piniamiy EL 33|55

THLE ! [T Detete TIE [ Change  {7J Addition

HAME ‘ NAME

STREET ADDRESS , STREET ADDRESS

CITY-§3-2P : CIFY-§7- 7P

e O pelgte § me [d Crange [ Addilion
JNAME L L - - . __ fl NAME _ - e o o

STHEET ADDRESS STREET ADDRESS

Ty -5T-2F CITY-§T-2P

TLE [ Detete TILE [Jchange [ Addition

NAME ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS

CATY-§T-2P eIy -§T-1P

e i [ Delete me . [ Change L3 Addition

NAME . NAME

STREET ADDRESS [ STREET ADDRESS

CITY-37- 2P f CTY-ST-ZPP _

L 3 Derete TOLE [ Change 3 Addition

NAME ' ; NAME

STREET ADDRESS ¢ ' = STREET ADDRESS

orv-gt-mp | | . ' CITY-ST-ZiP

12. [ hereby cemlz that the information supplied with this fiting does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental reporiys true #nid accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the redeibe erhpowerel 1b execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with 3| gther lik ered. /

D OR PRINTED NAME QF GIGMING OFFICER DR DIRECTOA . Dn\s Daytime Phone #

SIGNATURE:




