2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000076397

1. Entity Name
TRUE TOUCH-UP SERVICES CORPORATION

principal Place of Business Mailing Address

3251 SOUTH US-1
FORT PIERCE, FL 34982

3251 SOUTH US-1
FORT PIERCE, FL 34982

2. Principal Place of Business

3. Mailing Address

FILED
Jan 15, 2004 8:00 am
Secretary of State

01-15-2004 90010 025 ***150.00

0 A AR

Suite, Apt. #, etc.

Sutte. Apt. #, etc. 01082004  Chg-P CR2E034 (10/03)
City & State City & State 4. EEI Number, Applied For
20— QO Cl Og;lq g Not Applicable
£2ip Country Zip Country 0 58_75 Additional

5. Certifigate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

3. _ 6. _Name and Address of Current Registered Agent

e e

T CAVALCANT L, LUCRETVA M T
Slreet‘AoddEsa(P.OsB.ox Nuin er |s§lo A(:(I;WE

VVERO BeAck FL |37960

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or toth, in the State of Florida. | am farmdliar with, and accept

the obligations of fegistered ag?nt. .
. '
SIGNATURE - 2724 Mmi ' 0//%12/ 0(/
DATE

Signature, lyped or printad name of registered agent and title f applicable.

{NDTE: Registered Agent signature required when reinstating)

FILE NOWII! FEE IS $150.00 8, Election Campaign Ew’nancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 1. ‘n ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 31
e P 1 Delete ms T K ] @ crange [ Addilion
NAME CAVALCANTI, LUCRECIA M NaNE CAVALCAVTT, LUCRECIA M.
STREET ADCRESS | 1360 20TH AVENUE SW sreerooress (1063 &, 13 SQUARE
oiv-sT-2P | VERO BEACH, FL 320626159 oS | VERO BREACH - L 32960
TITLE ™ Deiete TILE [ Change T Acdition
NAME HAME
STREET ADDRESS STREET ADDFESS
CITY-ST- 2P CITY-§T-2P
TITE [ belete TITLE (I change [ Addition
NAME b -7 - - - AdE - - - S e e e =]
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TMLE [ Deiete TIE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CHY-57-2IP
TILE 3 Delete TME 1Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P . - _ f cmvstze ’
THLE O pelete TITLE [l Change [ Addition
HAME NAME
STREET ADDRESS. . . STREET ADDRESS
CITY-$1-2P ’ CHTY-ST-2P - i -

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Sectian 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true.and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachgnent with an address, wilh ail other like empowered.
(172)461-% 993

SIGNATURE AND TYPED CR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date”

SIGNATURE: i gam/nni‘ ' 0442./ 04 Lo

€




