2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # P03000131332

1. Eniity Name

MIDAS TOUCH FINANCIAL, INC.

Secretary of State

03-07-2005 90287 050 ***150.00

Principzl Place of Business

P.0.BOX 7277
PORT ST. LUCIE, FL 34985

Mailing Address

P.0. BOX 7277
PORT ST. LUCIE, FL 34985

50023451

N MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc, 02092005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
yralwl'yle Not Applicable
Zi C ) it
Zip Seuntry ® ountry 5. Cedlilcate of Status Desred (] 9879 Additiona)
R o Fee Required
6. Name and Address of Current Registered Agent T 7. Neme and Address of New Registered Agent -
Name

PARACORP INCORPORATED

236 EAST 6TH AVE. Straet Address (P.0. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32303

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am {amiliar with, and accept
the obligations of registered agent. ‘

SIGNATURE

Signature, typed or printed name of ragistared agent anc atke if apphicable {HOTE: Ragistered Agert signature requued when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added 0 Fees

After May 1, 2005 Fee will be $550.00

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

TME D 3 Delete TITLE [ Change [ Addition
NAME FLEMING, RENALDO NAME

STREET AOORESS | PO, BOX 7277 STAEET ADDRESS

GITY-81-21p PORT ST. LUCIE, FL 34985 CITY-ST-21P

TITLE D O pelete MLE [ Change [ Addition
NAME FLEMING, VALERIE NAME

STREET ADDRESS | P.O. BOX 7277 STREET ADDRESS

CY-ST-219 PORT ST. LUCIE, FL 34985 CIy-5T-21IP

TILE O oelcle TIMLE —_ - [ Change — ~[1'Addilion™} -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

e {1 petete TIFLE [ change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-§7-71P

TITLE [ peletz TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AOORESS

CITY-ST-2IP CITY-$T-2IP

TTLE 3 peiete TITLE [ Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CiTY-ST-21P CITy-§1-21P

12. | hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3X1), Florida Statutes. t further certify that the intarmation
indicated on this report or supplermentat report is true and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or lrusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 113 if
changed, or on an atachment with an address, with all other like empowered.

2falos
[ 1 7o

SIGNATURE: _#{ens; Ronsldo Elevaing

RE TYPED OH PRINTED NAME OF SIGNING OFFHER OF DIRECTOR

222-285-292%

Daytime Phone #

V)




