2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOGUMENT # P02000065794
Bt s Secretary of State
ANGEL'S TOUCH PRODUCTS, INC. 02-09-2005 90041 031 ***150.00
Principal Place of Business Mailing Address
6050 COLLIER BLVD 6050 COLLIER BLVD
153
NAPLES FL 34114 NAPLES FL 34114 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
22-3691678 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ Eg'gfq:::f’mm'
"6. Name and Address of Curment Registered Agent 7. Name and Address of New Hegislered Agent — B

Name

ié?ssgaEbLLAB Ié%gNlﬁGHT DRIVE Street Address (P.O. Box Number is Not Acceptable)

BCNITA SPRINGS FL 34135

City FL Zip Code

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

SIGNATURE

Slgnalufs lypad or printed narme o registered agant and lite if applcabla, (NCTE' Regisiored Ageri signature required whan rsinstalng) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. .[[]  Added to Fees

10. j OFFICERS AND DIRECTCRS | [EEN ADDFTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e |P L pelete X e (B2 change [ Addition
NAME LASTELLA, LUANA NANE ~
SIREET ADDRESS | 25688,01.D LIGHT DRIVE smoaonss | 7 25 6 Carbucc)  CT
orv-stzp | BONITASSRRINGS FL 34135 Srv-51-2P Naples  Fo D914
TITLE N [ Detete TITEE ! [ change  [] Addition
CNAME - NAME
 STREET ADDRESS STREET ADDRESS
" CITY-5T-2IF CITY-ST-2IP
W= —— | - ] pelete e - i [ cChange [ Addition
NAME NAME
SIREET ADDRESS ) ‘ STREET ADDRESS - - - -
CITy-ST-21P CIry-S7- 2P
TITLE O Delels TITLE Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CHyY-SI-7IP
TILE O Detets THLE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [] pelete e [dchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP I Ciy-SI. 2IF

12. | hereby certify that the information supplied with this.filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachment with an address, with all other like empowered.

~NL .
SIGNATURE: NG e & C‘&HQQC 9/03'4 / 049~ 2D9-119~/078

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFRCER OR XRECTOR Daytrna Phone #




