2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT Aug 11, 2003 8:00 am

DOCUMENT # P02000074800 Secretary of State
1. Entity Name 08-11-2003 90307 003 ***550.00
IN TOUCH ENTERPRISES, INC
Principal Place of Business Mailing Address
7717 FORT SUMTER DR 7717 FORT SUMTER DR AVLALAVTY
ORLANDO FL 32822 ORLASDO FL 326822
Suiie, Apt. #, eic. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
2. Z - 35 = ? & 97 Mot Applicable
Zip Country Zip Country . ) $8.75 additional
. N I hiq(;‘__erﬂfﬁ!cate of Status Deglred ._,D __Fea Bequired
| 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
: Name
ARROYO, CARLOS
Street Address (P.C. Bax Number is Not Acceptable}
7717 FORT SUMTER DR
ORLANDO FL 32822
City FL Zip Code

W

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

the ohligations of registered agent. n
e 1 _-o3
w

ignature, typed or printed name of registered agent and title it applicable. (NQTE: Registered Agent signature required whan reinstating} . DATE
FILE NOW!! FEE IS $550.00
8, Election Campaign Financin
After September 10, 2003 Fee will be $750.00 ‘ Trust IFun\:i Cop;\tr?bution. ¢ O i%g?ohg?é:! ¢
Make Check Payable 10 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Fresiden— OJ Delete TTLE 1 Chenge 3 Addition
NAME Caonlos p,?.u~1 o \5 NAME
SRETAORESS | mny 1y Fp® b Sov ¥ DA™ STREET ADDRESS
eITy-ST- 2 pANando T BWB > CITY-ST-2IP
mme ¥ 1 Dekete TILE Clcnange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIp CITY-$T-2P
THE T I CIDekete HE DR = ] CGhangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2Ip CITY-ST-2IP _
TITLE 1 Delete TILE [] Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE [ pelete me [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S§7-2IF
TITLE O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

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 eon this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all cther like empowered.
Z_\ @Tﬂ"“ﬂ@i@ 7903 f07)
N._:G;NATURE: Qo | G ey AT b

“BIGNATURE AND TYWE OF SIGNING GFFICER OR DIRECTOR Tate Daylime Phone #

»

EIVR -1V V)

I

CR2E034 (4/03)



