2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2004 8:00 am
ecretary of State

DOCUMENT # P03000028026

1. Entity Narne

TOUCH OF CLASS IMPROVEMENTS, INC.

04-21-2004 90022 009 ***150.00

. Principai Place of Business

18701 NW 9TH AVENUE
MIAMI, FL 33169

Mailing Address

18707 NW 9TH AVENUE
MiAMI, FL 33169

2403799

2. Principal Place of Business

3. Mailing Address

SRS A IUJIII !IIIII

Suite, Apt. #, elc.

Suite, Apt. #, stc.

HECTOR, THOMAS
18701 NW 9TH AVENUE
MIAMI, FL 33169

03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
O»-0505660 Not Applicabie
AT sk N N | Seunty _S. Centficate of Status Desired . [J.. .. 98:73 Additional __
" Fee Raquiréd ™™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL ’ Zip Codo

the obligations of registered agent.

SIGNATURE

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

Signature, typad of printed narma of registered agent and tite if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTSD [ Detete TME [JChange [T Acdition
NAME HECTOR, THOMAS NAME

STREET ADDRESS | 18701 NW 9TH AVENUE STREET ADDRESS

CITY-ST-2IP MiAMI, FL 33189 CITY-57-2P

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TLE et e - - . M Dotete TiLE- -~ - - v am me—— e w o [ Change. [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-27

TITLE O pelete TITLE [ Change ] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CY-§T-2P CITY-ST-2IF .

TITLE O Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-217 CITy-ST-2IP

TITLE [ petete TILE £ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy -5T-2IF

12. | hereby certily that the information s
indicated on this report or supple
of the corporation or

tee empow
changed, or on

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
tal report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
red [0 execute this repont as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

er lika empowerad.

/ /Q.‘lcnn;ﬂ'nz AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

ol



