2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000068665

1. Entity Name

EUROTOUCH OF WELLNESS, INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90022 016 ***150.00

Principal Place of Businass

3199 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33431

Mailing Address

BOCA RATON FL 3343t

3199 NORTH FEDERAL HIGHWAY

2. Principal Place of Business 3. Mailing Address

[

il

I

(i

Suite, Apt. #, aic. Suite, Apt. #, etc.

MOQRE CR2E034 {11/03}
City & State City & State 4. FE! Nurnber Applied For
03-0462564 Not Applicable
2 ounty P Gouniry S, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

- A e A e T e T TR, R e G e T e

Streat Address (P.O. Box Number is Not Acceptable)

City Zip Cods

FL

the obligations of registered agent.

SIGMATURE

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

Signatura. typed or printed name of registered agent and fitle it applicable.

(NOTE: Registered Agent signature required when (einstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME PSTD O Delete TITLE [ Changs [T Addition
NAME DESROCHES, LOREDANA P NAME

STREET ADDRESS | 3199 N FEDERAL HWY STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33431 CITY-ST-2IP

THLE [ Delete TITLE [ change [ Addition
RAME NAME

STREET ADERESS STREET ADDRESS

GITY-ST-7IP CHY-ST-ZIP

TME 3 Delete TITLE [J Change [ Addilien
waME. . . L — e . . I T e e o et n e e
STREET ADGRESS STREET ADDRESS

CITY-ST-ZtP CITY-ST-21P

TILE ) [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2F CITY-ST-2IP

e 3 petete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE [ eteta TMILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

changed, or on an attachment with an address, with all

other like gmpowerad.
SIGNATURE: _ o /

12. | hereby certify that the information supplied with this fifing does nol qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this repon 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 truslee empowered 1o execute this report as required by Chapler 607,

Florida Statuies: and that my name appears in Block 10 or Block 11 if

SIBNATURENIND TYPED OR rmmsn\‘me OF SIGNING OFFICER OR DIRECTOR

Dale Dayime Phone #




