2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2005 8:00 am

Secretary of State
DOCUMENT # P03000046051
1. Eniity Name 02-08-2005 90020 019 ***150.00
ONE TOUCH TECHNOLOGIES, INC.
Prmcwpai Piace of Business Mailing Addrfzss ) ) GV Y o — e
SUITE 412, 22563 S 66 AVENUE SUITE 412, 22563 SW. 66 AVENUE -
BOCA RATON, FL 33428 BOCA RATON, FL 33428 .
s sveSes TR

Suite, Apt. #, elc. Suite, Apt. #, etc. 02012005 Chg-P CR2E034 (1 01.03)

City & State City & State 4. FEI Number Applied For

65-1199975 Not Applicable
ap Country zp Country 5. Cettificate of Status Desired O Ei‘gg‘lﬂ:’:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
---— - - - Namé - -

JONES, SHAWN

SUITE 412, 22563 S.W. 66 AVENUE

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

BOCA RATON, FL 33428

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

oftica or registered agent, or both, in the State of Florida. | am {amifiar with, and accept

SIGNATURE .
Signature, typed or prnted name of ragisiered agent and wile il applicable INOTE: Reg:stered Agent signature required when reinstating) © DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $500 May Be
After May -| 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIFRECTORS N 11

TITLE D 1 Delete TITLE ] Change [ addition
NAME JONES, SHAWN NAME

STREET ADDRESS | SUITE 412, 22583 S.W. 66 AVENUE STREET ADDRESS

Cy-S1-2p BOCA RATON, FL 33428 CITY-ST-2IF

TITLE 3 Delete TITLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-ZIP

TILE 1 oelete THLE [J change [T Addition
Name _ 1 - ~ — . . = R hAME — _ e —_ e - —
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TITLE ] Delete TITLE [ Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-Sr-2IP Ciy-st-zie

TITLE O Detete TRLE [Xchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2°P CITY-871-21P

ME 1 Delete THILE [ Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. t hereby cetify that the information supplied with this filing does not quality for the exemgption stated in Section 119.07(3)(i). Ficrida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug 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 lrus:ee nowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment w

SIGNATURE:

yESS, with all other like empowered.

VA LIRY - \szs Dl.?g X 2-\~ ~0S AR G-NT-EASH

“SIGNATURE /Mg.dmwreo NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone 4




