2005 FOR PROFIT CORPORATION

ANNUAL REPORT

Filk

DOCUMENT # P04000143846

1. Enlily Nama

ENERGY TOUCH, CORP.

N
SECRETARY |
DIVISION'OFCORI 0

OSMAR 18 AM11:53

Principal Place of Business

7745 SWB6TH ST - # 0 317
MIAMI, FL 33143

Mailing Address

MIAMI, FL 33143

7745 SW 86TH ST - # D 317

23fodfos BoOIS o1

2. Principal Place of Business 3. Mailing Address

AV N

Suite, Apt. #, etc. Suite, Apt. #, stc.

03112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number [ AApplied For
70~ 17713 720 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

-EDENBURG, .SILVIA
7745 SW B6TH ST -# D 317
MIAMI, FL 33143

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

City

FL i Zip Code

8. The above named entily submils this stalement for the purpose of changing its registered olfice or registered agani, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, fyned of printed name of registered agent and e il applicatle. (NOTE: Regisierad Agent signature reguirad when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign annancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLF [ Change [ Addition
NAME EDENBURG, SILVIA NAME
STREET ADDRESS | 7745 SWB6TH ST-#D 317 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33143 ciny-31-2p
TITLE S . [ Delete WILE [ Change [ Addition
NAME SLAVIN, QSCAR ROBERTO NAME
STREET ADDRESS | 10229 NW 9TH STREET CIR - APT F2-202 STREET ADDRESS
CITY-S1-219 MIAMI, FL 33172 CITY-ST-2IP
TILE [ pelete NILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TINE . [ patate TiTLE : - . [ Change [} Addition
NAME NAME - T o et -
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THILE 3 Delete TMLE [ Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CIrY-S1-71P
TITLE [ oelete TITLE [J change [ Asdilion
NAME NAME .
STREET ADDRESS STHEET ADDRESS
GTY-ST-2P CITY-ST-TIP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. t further certify that the information

accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or truslee empowered to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with ali cther like empowered.

Sl € EDevBure 3oy

indicated on this report or supplemenial report is true an

changed. or on an attachmen} wilth an addras

SIGNATURE:

//m;mruns AND 7[ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Prona #




