FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000150398 05-02-2005 90379 038 ***150.00
1. Entity Name
A TOUCH OF BLUE POCL SERVICES INC
Principal Place of Business Mailing Address 3
97 GLEN ROYAL PARKWAY 97 GLEN ROYAL PARKWAY
MIAMI, FL 33125 MIAMI, FL 33125 1&“12“1
e s AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
-io - /&”3/3 6- Not Applicable
Zp Counry 2 Country §. Certificate of Status Desired O geaa.gesq 3?:;“"”3‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
MORENO, VIDAL
97 GLEN ROYAL PARKWAY Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33125

City FL [ Zip Coda

8. The above named entityisubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
giz‘;eg

the cbligations of Ajge M

SIGNATURE
T S gnatOm typdd or prnted name of registered agant and e 1 zppcable. [NOTE: Registersd Agent sigraturs requred when reinstagng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Addad to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE P [ Detets TIE O change [ Addition
NAME MORENQ, VIDAL NAME
STREET ADDRESS | 97 GLEN ROYAL PARKWAY STREET ADDRESS
CITY-ST-2P MIAMI, FL 33125 CITY-ST-2IP
e vP U] Delete TILE D change [T Addition
NAME PEREZ, PETRONA NAME
STREET ADDRESS | 87 GLEN ROYAL PARKWAY STREET ADDRESS
CIY-$T-2IP MIAMI, FL 33125 CITY-ST-2IP
TTLE [ Delete TIME [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-ST-2P
TITLE O Delete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2P Ty -S1-2IP
TIMLE 7 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [T Delete TINE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-2P

12. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo exacuie this repornt as required by Chaptaer 607, Florida Statutes; and thal my namea appears in Block 10 ar Block 11 if

changed, or on an attachment with j:jf, with aJ] other like empowered.
SIGNATURE: {_( otnd)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Data Daytima Phons ¥




