. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000074840 Feb 11, 2005 08:00 AM
1. Entity Name Secretary of State
GENTLE TOUCH BY ROSLYN INC.
Principal Place of Business - M;ainé;;d;ss
7154 VIA GENCVA _ 7154 VIA GENQVA
DELRAY BEACH FL 33448 DELRAY BEACH FL 33446
R i AR R
Suite, Apt. #, elc. _ T Suite, Apt #, otc, 1st MOORE CR2E034 {10/04)
City & State — | Ciyasie 4. FEI Number Applied For
R 20-0085487 MNot Applicable
& Country Zp Country 8, Cerlificate of Status Desired [ ?i.gg;:\i?:é“unw
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
?%IAD\%iﬂgéﬁgﬁkYN Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33446
City FL Zip Code

8. The above named entity submits this glatement for the.purpase of chanrgi'ng its registered office or registered agent, or both, In the Siate of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE S—
Signaturg, wpad o prnted name of registerac egent and tile d aspicable {NOTE Regislerad Aganl sigalure requited when reinstabing) DATE
FILE NOW1!! FEE IS $150.00 L 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Wiil Be $650.00 "~ Trust Fund Contribution.  [T]  Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICEAS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Dalete THIF [ Changs [ Addition
NAME GOLDBERG, ROSLYN ’ HANME U022 4682
SIREETADDAESS | 7154 VIA GENOVA _ SIREET ADDRESS nas1d ,EBE—EBDD?—D 19 150,00
CITY-ST-2IP DELRAY BEACH FL. 33448 ol ovste
TITLE [T Delete FAILE [ change 1] Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CHY.SI- 2P CITY-ST-2P
THLE [ calate HILE [C change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP . ) CITY-ST-7IF
TILE O Deete iIILE O change  [] Additlan
NAME NAME
STREET ADDRFSS STREEY ADDRESS
CITY-S1-2P fovste
TILE 7 Delete TILE I change  [J Addition
NAME NAME
SIRELT ADDRESS STREET ADPARESS
QY-S1-212 TIY-571-2IF
TLE 1 pelete e [ change T Addition
NAME NAME
SIFFFT ADDRESS STREET ADDRESS
CilY-S1-21P CITY-5T- 2P

12, | hereby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutas. | further cartify that the information
indicated on this report or supplemaental report is rue 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 corparation or the recaiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

changed, or on an attach with an address, with all like empowered.
SIGNATUHE:(/D Aplort 2/8 / 0 { S/~ 5047550

= SIGNATURE ANpAYPED OR FRINTED NAME OF SIGNING OFFIC Lyt s Phons 4

e
QIRECTOR




