2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 03, 2005 8:00 am
Secretary of State

s

DOCUMENT # P04000129634

1. Entity Narne
UNIVERSAL NATURAL TOQUCH, INC.

06-03-2005 900035 020 ***150.00

Principal Place of Business

6708 N. UNIVERSITY DR.
TAMARAC, FL 33321

Mailing Address

3356 CELEBRATION {ANE
MARGATE, FL 33063

- 50053405

2 PrinCipal Place of Business 3 Mailing Address ‘ |||“I|‘ m ||H| |‘|“ ||w ||H‘ II’ll ”Iﬂ Hl‘l 1|HI |H|I ””’ I‘l‘lll ” |I|’

Suite, Apt. #, etc. Suite, Apt. #, eic. 04252005 Chg-P CR2EN34 (10/03)

City & State City & State 4. Num — Appliad For

- D 73)' S Not Applicable
Zip o[ County Zip Country 5. Certiicato of Staus Desied ~ []  98-79 Additonal
- Fee Required
€. Mame and Address of Current Registered Agent 7. Name and Addreas ot New Registered Agent
_Name___ —_— =

“CORBIN; DONALD'K'ESQ.
2631 EAST OAKLAND PARK BLVD.
SUITE.106
FORT LAUDERDALE, FL 33306

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

I -elanaTuRE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida,

the obligations of registered agent.

£

| am familiar with, and accept

Signature, lyped or prinied name of registered agent and titla il applicable.

(NOTE: Registerad Agent sigrature required when reinsiating)

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may ge
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete e [) Change [ Addition
NAME PAYNE, DORN RAME
STREET ADDRESS | 3356 CELEBRATION LANE STREET ADDRESS
CITY-§T-2P MARGATE, FL 33063 GITY-ST-71P
TITLE 3 pelets TITLE [ change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 1P
TmE O petete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
SIMp—E— g m— - - = ‘DOoeen oz (7 T [Tchange [ Adailion )
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP oY ST-2IF
TILE O petete TIE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE ) pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P /\ CITY-ST-21P

12, | hereby carlily that thefinformalion suppliad with 1hi
indicated on this repog or supplemental report is tr
of the corporation or the receiver or trustes empow

changad, or on an atfachment it address, wi
SIGNATURE: . U@ A

I other like empowsrad.

ng does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have tha sama legal sffect as it mada under oath; that | am an officer or diractor
to exacuta this report as required by Chapter 607, Florida Statutes; and thaymy name appears in Block 10 or Block 11 if

g 30&\/\(?6314“)‘(, 5

Bolos” %4-50

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

T Date Daytime Prane #

?fa 1.4




