2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am
DOCUMENT # P02000103653 SR Secretary of State

1. Entity Name + - 05-02-2005 90444 035 ***150.00
TOUCH OF RAINE, INC.

Principal Place of Business Mailing Address
6451 N. UNIVERSITY DRIVE #109 PO BOX 590293

TS T T

2. Principal Place of Business 3. Mailing Address .
1 N, Univeiry Drve |10 hiscos lane
jtu“elr qu"- ete. ' Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State S " City & State 4. FEi Number Applied For
/ra/mfa C,~ FL Oreall %VY:‘G'\Q | r;z" 02-0645200 Not Appiicable
Zip . Country Zip  Country ) ) $8.75 Additional
Z 222 | A .Ul’“'\{i S bah-es 33019‘: Uy ived Qiatee . Certificate of Status Desired O oo Hequireclinona
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Regisiered Agent
e Name
GDISERNRﬁ‘fm\E/ERSITY DF’"VE #100 Street Address (P.O. Box Number is Not Acceplable)
TAMARAC FL 33321
City FL Zip Code

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 obdligations of registered agent.

SIGNATURE

Signalurs_ typed of bfnlad name o regrsterad agent and tile d apphcable {NOTE Registarad Agent signatura requred when reirstating} . DaTE

FILE NOW!Y! FEE IS $150.00
_ After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE D 1 Delete TiLE ) . [thange [ Adaiticn
NAME DYER, RAINE NAME \)h{ef‘ Bai nﬁ < M

STREET ATDRESS | PO BOX 590291 STREETADDRESS | <} > &~ Hibisco

ary-st-ap - |FT LAUDERDALE FL 33359-0293 CiTY-ST-2P Coval Sprinas | L B30LS

e 1 Delete e - [JChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CIY-ST- 2P

TILE 7 pelete T [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cy-51-2F CITY-§T-2P

TITLE £ Delete TLE [Jchange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-$1-7P CITY-ST- 7P

TITLE [ petete TITLE [OChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2F CITY-ST-2P

FITLE [ Delete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-ST-2P icnv-sww

12. | hereby certify that the informatiop siubxfied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplefental Wport 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 pr ffustad empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wif addtess, with all other like empowared.

~ Paie. Dyge S//é//ms' G5Y-234-764 3

SIGNATUREAND TYPEH or’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Dayime Phono 4

SIGNATURE:




