2004 FOR PROFIT CORPORATION

1. Entity Name

TOUCHSTONE CONSTRUCTION, INC,

ANNUAL REPORT (AR)
DOCUMENT # P02000132299 Y

Principal Place of Business

6095 SW 26TH STREET
MIAMI FL 33155

Mailing Address

6095 SW 26TH STREET
MIAMI FL. 33155 °

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91001 023 ***150.00

14019128

RN A

PASANTES, RUDY A
6095 SW 26TH STREET
MIAMI FL 331§5

M e i

Suite, Apl. #, ete. Suite. Ap[. #, elc, MOORE CR2E034 (1 1,:03)
City & State City & Stale 4. FEI Number Applied For
55-0816594 Not Applicable
® Country ap Couniry 5. Certificate of Status Desired O $8'75 A,dd'tm"al
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
i i -ToTT e Narme -

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Cede

FL

W

the obligations of registered agent.
: i

8. The abdve named entity sizbmils 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

SIGNATURE ' 3

.y SIgnature, typed ot élnled name of registered agent and titfe if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

pa

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 may Be
Added to Fees

GFFICERS AND DIRECTORS

1.

10. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVTS ] Detete TITEE [ cChange  [J Addition
NAME PASANTES, RUDY A NAME

STREET ADDRESS | 6085 SW 26 ST. STREET ADDRESS

Iy -ST-21P MIAMI FL 33155 CITY-§T- 09

TiE 2 Delete THLE O crange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY -5T-ZIP CITY-ST-Z1P

TINE [ patete T [ Change [ Addition
NA_A;I—E- b S - ~ — = —— = -_N-AME — - R . I
STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7iP

TILE [ Deiete TITLE [ Change  [] Addition
NAME NAME '

STREET ADDRESS STREET AGUAESS

oITY -$1-2IP CITY-ST-ZP

1INtE 7 Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e {1 Detete TILE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I8 CITy-ST-2IP

indicated on this report or sypplemental report is
of the corporation or the regejver or trustee emps
changed, or on an attachrglefit wittyan a 5

SIGNATURE:

all other i mpo\fvered.

12. | hereby certify that Ihe information supplied with ths filing dees not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
e and accurate/and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
red 1o executg'this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥ sn:NA'i'quv AN') TYPEBGH PRINTED NAME GF SIGNING OFFICER OR DIRECTOR
L}

Date Daynme Phone #




