2705 FOR PROFIT CORPORATION FILED
y > ANNUAL REPORT (AR) May 05, 2005 8:00 am

DOCUMENT # P02000117449 Secretary of State
1. Eniity Name 05-05-2005 90111 036 ***150.00
PEARL'S ANOINTED TOUCH, INC,
Principal Place of Business Mailing Address )
5640 NW 11 ST 5640 NW 11 ST TT vy
NI
2. Principal Place of Business 3. Mailing Address
ABLT West Rroward Bivd [ BUO MW UM S,

Suite; Apl. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10':04)

City & State City & State 4. FEl Number Applied For
. Lauderdale &L Laaden R 82-0572674 Not Applicable

Zip Couﬁlry Zip Countly X . $8_75 Additional
2 23\ Q e>thUQV‘c;\ 3>z Y 8 en 5. Certificate of Status Desired O Feo Hequirecjl iona

6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
MName

ﬁLEi'\&L‘Igg-BrETH JESQ Street Address (P.O. Box Number is Not Acceptable)

POMPANC BEACH FL 33066

City F L 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 obligations of registered agent.

SIGNATURE

Sgnaturs, tyeed o prnted name of registerad agenl and Ltle il epplicable {NOTE Registerad Agenl signatura requrred when reinstating) DATE

FILE NOW!!! FEE IS $150.00
- After May 1, 2005 Fee 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ) O selete TITLE [J Change  [] Addition
NAME MATHEWS, WILLIE P NAMF

STREET ADDRESS {5640 NW 11 8T - STREET ADDRESS

CY-5T-2IP LAUDERHILL FL 33313 CITY-51-2IP

TTLE [ Gelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$1. 7P

TITLE O oelets TITLE "l change  [] Addilion
NAME NAME

STREET ADDRESS STAEET ADCACSS

CIrY-ST-21P CITY-51-2IP

TILE ) Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP BITY-51-2IP

TITLE J Delete TITLE [ Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

THLE 1 Detets TITLE ] change [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2IP CY-ST-7P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have tha same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute 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 other iike empowered.

SIGNATURE: Julu, Wil Pear! Matheos  “{zojos  F84-34-139em

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER QR DIRECTOR Cate Daytime Phone #




