2005 FOR PROFIT CORPORATION
ANNUAL REFORT (AR)

DOCUMENT # P93000024781

1. Entity Name
VITAL TOUCH THERAPEUTICS, INC.

Principal Place of Business

10NE 11T

FTL DALE FL 33301

New |,

Mailing Address

1515 NE 16TH TER.
FT LAUDERDALE FL 33304

D

2. Priﬁcipal Place of Business

3. Mailing Address

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90033 012 ***150.00

QUUUbbdﬂ

|

|

i

220 & nenwravs A€
Suite, Apt. #, etc. Suite, Apt. #,: etc. 1st MOORE CR2E034 (10/04)
Cl State City & State 4. FEI Numbe Applied For
. (}-’ ' iy Dy mnmo 2. Floaddn o 65-0400385 Not Applicable
Z% 33 ~9> Coun:z,w Ar QQ ap Country 5. Certificate of Status Desired O fi'gg"ﬁﬁ’:ci‘mnai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
” ’ Name ’ ' ’ o N
?SC‘:-.‘."')ONE'E\]Hg?aAT%g Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33304
City 'FL | Zip Cede

the cbligations of registered agent.

SIGNATURE

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

Signaturd, typad o printed name of registered agent and

htte it applicable

[NOTE: Registered Agent signature tequied when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Deteie TITLE [ Change  [] Addiiion
NAME SCHOEN, SUSAN F NAME
STREET ADDRESS | 1515 NLE. 16TH TERRACE STREET ADDRESS
CITY-8T-219 FT LAUDERDALE FL 33304 CITY-ST-2IP
THLE O pelate TITLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TTLE O oelete TILE [ Change ) [ Addition
HAME HAME T : - - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-ST-2IP CITY-ST-ZIP
TILE ' [ Delate TILE [ change  [O) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-5T-2IP
THLE O elete THLE [Jchange  [T] Addition
NAME ) NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-71P CITY-ST-71P

changed, or on an attachmant with an address,

SIGNATURE:

of the corporation ar the receiver or trustee empowered to ex

wered,

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 16 or Block 11 if

f (}_5414/ &/mw

354

Lo 2.227

/1 5lps

ﬂmnﬁ AND Z¥PED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Davirte it 87

Date




