2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000117449

1. Enhly Nama
PEARL'S ANOINTED TOUCH, INC.

~ Apr 30,2004 08:00 AM
Secretary of State

K _;,Ma_iling Ad_d;'ess

5640 MW 11 8T
LAUDERHILE FL 33313

Principal Place of Business

5640 NW 11 ST
LAUDERHILL FL 33313

2. Pnngipal Place of Businass 3. Mailing Address

BRATRAWD

AR

Suite, Apt. #, etc. Suite, Apt # alc. MQORE CR2E034 {11/03)
City & State ) City & State 4. FEi Number Appied For
_ 82-0572674 Not Applicable
@ Couniry ap Country 5. Certificate of Statws Desired | ste'gesq gf:;“"”a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
d == dliiv’ Lol "l X L [ eglste
ﬁiﬁE%\z\? %I{%%-EYH JESQ Strast Addrass (.0, Box Number is Not Acceptable} -
POMPANGC BEACH FL 33066 =

Gy

FL E Zip Code

8. The above named entity submns this stalement for the purpioss of changing #s registered office or registered agent, of hoth, in the State of Florida. | am familiar with, and: accen!

the obliganens of registered agent.

SIGNATURE

Synaluie, fypeg of prcted nama of raﬁvs{amd ageol and tdle ¢ arpicabie

(NOTE, Regisitred Agen] sigraturs 1eguired whor roinst3ling) ~~ °

BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2604 Fee will be $550.00 .
Make Check Payable to Florida Department of State

$5.00 may 8o
Added to Fees

9. Efection Campaign Financing
Tryst Fund Contribution.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN U
e D 1 pelete TIRE Tl chage [ Addition
RAWE MATHEWS, WiLLIE P HAME ORI 4571
, IO0LH 5713
STREET ADDRESS 15640 NW 11 8T SYREET AGBRESS ?ig.s’i_'},?f'%}t} ”Qifljﬁ?—[%BS 25{3 . DD
grv-stp JLAUDERHILL FL 33313 SiTy-§2. 21 .
T 3 eiete TéLE [ Champe (] Addition
NAME NAME
STBLET ADDRLSS STREET ADORESS
Gy -ST-19 CiFy-87- 2P
THE ) 3 pelete TILE Fl Change 13 Addition
NAME HAME
STREECT ADDRESS SYREET ADDRESS
CEY-31-2P CITY-ST. 2P
TLE T pelete TIRE i DlClange [ Additon
NAME WAME
STRCLT ACDRESS GTREET ADDRESS
CiTY-51-2P CITY-5T-2IF )
HHE 3 Detete g O ohange [ Addifion
RAME HAME
STREET AGDRESS STREET ADDRESS
CirY-57-2P CiY-87-2¢
ToLE o Cloeee  § me Clcunge [ Addiion
MAME NAME
SYREET ADDRESS STRELT ADDRESS
CIRY-ST-7% GHY-87- 7P

12. § hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 1 iQ.GTSS}m, Florida Statutes. | further certify that the inforrr_ia’ffoﬁ
incicated on this report or supplemendal report is true and acedrate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or direcior

of the corporation or the recever or kustee empowered 10 exectite this report as
changad, or on an altaghment with an address, with all othar ke empowered

SIGNATURE.L_

reguared by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 114

- 39 -04

SIGNATURE AND TYPED OR PHINTED NAME OF SIGHING OFFIOEH})R DHRE

ot Se
e coeos i B

Date Davime Prong o



