2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000067260

1. Entity Name
GOLDEN TOUCH RESTAURANT AND BAKERY, INC.

05JUN 30 pY i g

Principal Place of Business Mailing Address SL.W T
7229 WAREHAM DR 7229 WAREHAM DR TALL At ' (AT
TAMPA, FL 33647 TAMPA, FL 33647 foli, FLORIDA
T s | WAHTAA RN
q_%.,o t\\ FLOoRIDA BVE
Suite. Apt. #, etc. Sulte, Ap. #, elc. 312005  Chg-P CR2E034 (10/03)
ity & Stale — City & Stale 4. FEl Number Applied For
AP TL 02-0635947 Vot Appicablo
.Bzgla =N fﬁtx\ 5 b Zip Country 8. Certilicate of Status Desired (] gg.;?:;ﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, HUBERT
7229 WAREHAM DR Streat Address {P.O. Box Number is Not Acceptable)
STE 1

TAMPA, FL 33647

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing ils registered office or registersd 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 registerad agent anditle if applicable. (NOTE: Registered Agernt signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. i.J  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANTC DIRECTORS IN 11
TLE o 3 Delete THLE [ Change [ Addition
NAME LEWIS, HUBERT NAME . DO
STREET ADDRESS | 7229 WAREHAM DRIVE STREET ADDRESS _,'-—'lj,D'—' pat =3 :}_ _
CITY-ST-2IP TAMPA, FL 33647 CITY-ST-2IP Dhn‘f‘an US"_I ].D 2—_E IDB **}. e D. UD
TLE DST [ pelete TITLE [ change [ Addition
NAME LEWIS, HORTENSE NAME
STREET ADDRESS 1 7228 WAREHAM DRIVE STREET ADDRESS
CITY-ST-2iP TAMPA, FL 33647 CITyY-ST-2IP
TITLE PD N Delete TITLE {Z1Change {3 Addition
NAME DENNIS, PARTICK NAME
STREET ADDRESS { 16102 CAMBRIA COURT STREET ADDAESS
CITY-ST-21P TAMPA, FL 33647 CITY-ST-2IP
TIME . 3 Delete TITLE {Ichange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [.] celete TITLE [T Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-ST-ZIP
TME {71 Detete TIMEE [ change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-71P CITY-ST-2IP

12. | hereby cenrtify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havs the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other likg smpowered.

SIGNATURE:

ATURE AND TYPED OR pnm-ésuaﬁy& SIGNING OFFICER OR DIRECTOR Data Daytine Phone #



