T e
2005-FOR PROFIT CORPORATION

- ___ANNUAL REPORT (AR) ) " FILED

DOCUMENT # P23000017489 Apr 21, 2005 08:00 AM
1. Entiy Name . -
TOUCH OF SHEAR DELITE, INC. Secretary of State
Principal Place of Business ﬁ-_ o . o hE;iling Address )
12235 SW 112 8T : 12335 SW 112 8T.
MIAMI FL 33186 ) MIAMI FL 33186
us . us
s Towwme (||| [ {HWHEIRAIALEAL
Suite, Apt. #, sic. - S Suite, Apt. #, ctc. ’ 1st MCORE CR2E034 [10!04)
City & State o T City & State 4. FE! Number Applied For
" — — 65-0394493 Not Applicable
Zp rCoumry Zp Cauntry 5. Carlificate of Status Desired O §i‘;§q]‘:‘§é’;ﬁ°nﬂ
6. Name and Address of Cutrent Registered Agent ) 7. Name and Address of New Registerad Agent
| - ’ T B Name - - : *
?éggEESRV?’.I?Q%I-}ENE o Street Addrass (P.O. Box Number is Not Acceptable)
STE 441
MIAMI FL 33185
City T FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State o Florida. 1 am familiar with, and accept
tha obligations of registerad agent. : :

SIGNATURE ——
Sighature, typed or prinfed name of tagmstered agent and tilfe it appFeable (N‘O‘I‘E Registered Agent signatura raquirsd when iginstaing} - DATE
o - — S
FILE NOW!! FEE IS $15000 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. ]  Added to Fees

Make Chack Payable to Florida Department of State
10 OFFICERS AND DIRECTORS N ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 11
TiLE POST ' : T Delete mr ) change [ Addition
NAME GINSBERG, CARLENE NAME
STREET ADDALSS {9720 NW. 18 MANCR SIRELT ADDRESS
ory-st-2F - [PLANTATION FL 33322 . o st
(e S B "~ Dlpgee  J e Clchange [ Addilion
wr e UonnoDaR0as2
STREFT ADDRISS SIREET ADDRESS 4421 /05-80024-004 150,00
CITY-Sr-21P - CITY-§1-2P
e T Clpeae  ff ime ) [l otinge [ Addition
NAME NANT
STRECT ADDRLSS SIREET ADDRESS - ——
(o) O LY -S1-21P
N T - 7 Delete N Biut ) - Tl Change [ Addiflon
NAME NAME
STREET ADDRESS SIRELT ADDESS
CoY-S1-2P CHiY-5T-2IP
e - 1 alete i T [ ciange [ Addion
NAME NAME
STRCET ADDACSS SIREET ADDRESS
CIFY-51-7IP GrY-si-gr
e - o Todlete g [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P Y-S 4F

12. | hereby cartify that the information suppliad with this ﬁﬁng doas not qualify for the exemption stated in Section 11'5.07¥3)(i]. Flarida Statutes. | further cettify that the information
indicated on this report orfsu;:plememaf reportis true and accurate and that my signature shall have the same Jegal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowened lo exscute this repfit as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an addresp
.gféd]% RIS

SIGNATURE:
Dale Dayten Phone 4




