2005 FOR PROFIT CORPORATION
ANNUAL REPORT
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FILED
Apr 19, 2005 8:00 am
ecretary of State

04-19-2005 90384 025 ***150.00

DOCUMENT # P03000043654
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THE GOLDEN TOUCH, INC.

Principal Place of Business Maifing Address Yuuuvi Uy
MISTHAMESLANE 2 1478 THAMES LANE
CLEARWATER, FL -33#55~ s 7 WRew ST .CLEARWATER, FL 33755
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9, Election Campaign Financing
Trust Fund Contribution.
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12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or supplemental report 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 or trustea empowerad 10 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
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GNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTi




