2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # P93000061538

1. Entity Nama

GOLDEN TOUCH LAWN SERVICE INC.

Principal Place of Business

11630 Nw 54 ST.
CORAL SPRINGS, FL 33076

Mailing Address

5944 CORAL RIDGE DR., #215
CORAL SPRINGS, FL 33076

“REUG Coral Bdage D

3, Mailing Address

Suite, Apt. #, elc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90030 009 ***150.00

14024142

(AR EARA AN

S“'"e'g";'g’“" 01142004  Chg-P CR2E034 (10/03)
City & Stat City & State 4, FEI Number Applied For
Cora ‘j SPrne s 65-0435522 Not Applicable
ip . untry Zip Country " , $8.75 Additional
’é 5 O", b gmw(r—d 5. Cartificale of Status Dasired O Foe Required
e G Name and Address of Curront Reglstered. Agents: cocomee o oloem e = oo -7, Hame and Address of New Registered Agent _ . __ s
Nama :

STOLZENBERG, JAY
11630 NW 54 ST,
CORAL SPRINGS, FL 33076

Streat Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named e;ntity submits this staternent for

the obligations of gegistered agent.
u -'n\/,_.. o 3
! SIGNATURE &

[}

the purpose of ¢ha

ared Offipe or registered agent, or both, in the State of Flerida, | am familiar with, and accept |,

i' ) LELG 2 Signatur [ "Hegistered
_ NIRRT

ok o ]

Agenl signature required when reinstating) 4 -
T M ey v e B -

T U \\ - ’V T

e e

B T T S R PO

- FILé NOWIIl FEE IS $150.00

9, Election Campaign Financing *

fter May 1, 2004 Feoe will be $550.00

1 $5.00 may Be
Trust Fund Contribution. - *:~ (1t Added to Fees

40, -~ — .. ... _ ____ OFFICERS AND DIREGTORS ¥ .’ i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11
me <[P O Delete R rorme - mevmemo — Y Change- — Y Addition .|
FAME STOLZENBERG, JAY S NAME ?

STREET AODRESS | 11630 NW 54 ST. STREET ADORESS

cnv-sT-ZP | CORAL SPRINGS, FL 33076 CIty-ST-29

TME O Delete TmE Clchange [ Acdition

NAME NAME

STREET ADORESS STREEF ATIORESS

CITY-ST1-2P CITy-$1-2P

TIME O Detete me - Ochange  [J Adeition
- ;NAME P NAME

STREET ADDRESS ) ) T R [ T - ——————i— .

CITY -ST-2IP CITY-51-Z4P

TITLE 1 Delete TILE [ change {7 Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e O elete me [ change [ Addition

A NAME
"STAEET ADDRESS ! STREET ADDRESS

gt N CIvY-5T-2IP )

“TALE | — e, 2 e COpeee ___ Qme 7T ST - T Addition
MAMES#6m vt Ly S8 s, s pnee 0 m caeis e, T R T e A
STREETADORESSS{ T 2w Wipele T - B smecranoness’ | - :
on-sTze "] covstae

| SIGNATURE:

12. | hereby certify that the information supplied with :his‘fnihg ‘does nat qualify o the éxémption stated-in Section 119.07(3)(i), Florida Statutes. .| further certify.that the information__
accurate and thal my signature shall have the 8ame legal effeci as il made under oath; that | am an officer or director

9 this repog as required by Chapiter 607, Florida Statutas; and that my name appears.in Block 10 or Block 11 if

empowered, .

©ifit-indicated on this feport or supplemental report is true an

of the corperation or the raceiver or trustee empowered 1o exec;

_ changed, or on an attachmeént yith an address, with all other Ij
P O

MTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




