2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

: Feb 12, 2004 08:00 AM
DOCUMENT # P93000070616
1. Ently Name Secretary of State
AL'S GOLDEN TOUCH, INC.
Principal Place of Business Mailing- :ﬂ\édres-sm -
1081 NE 28 AVE 1081 NE 26 AVE
BgMPANO BEACH FL 33062 E(S)MPANO BEACH FL. 33062
e LT
Sute, Apt. #, olc. T Suke, Apt 1, ele. MOORE CR2E034 (11/03)
City 8 Sate — City & State 4. FEl ummber Appled For
. . e 65'0442829 ; Not Applicakle
Zip Country Zp Country 5, Certficale of Staws Desired [ §g;(esq :;?:é&ional
6. Name and Address of Current Regisiered Agent . 7. Name and Addreélsa of New Registered Agent ]
Name
Tc?sﬁshél'z\g&ffa Street Adross (P O, Bax Mumber s Not Accapiable)
POMPANO BEACH FL 33063 -
City ' FL Zp Cede

8. The abaove named enkly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

o

Signature yped of prted name of regesterad agont and tdle 4 applicabie. (NOTE Registered Agenl signature regured whan renstahng} DATE

FILE NOWH! FEE IS $150.00

At 1200 Feowil e 55000 5 e Compusn e 35,00 o
Make Check Payable to Florida Department of State | '
10. ~OFFICERS AND DIRECTORS IR ADOTIONS [CHANGES T0 OFFICERS AND DIRECTORS IN 11_
TITLE D O Delete I TITE Dl change [ Addition
NAME ROSS, ALVIN'F o NAME
STRECT ADDRESS | 1081 E 26 AVE STREET ADDRESS
crr-st-2r | POMPANQO BEACH FL 330682 €Ty -57- IP ‘ o
TITLE [ Detete ILE [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P _ CITY-ST-ZP - L
TmE 7 Delete | TS HOOOOG049344 O cChange [ Addition
hAME NAME e 13A08-3002--007 156,100
STREET ADDRESS STRECT ADDAESS
CITY -57- 2P CITY-$1-2IP o
TITLE O vetere L [ change ] Addilion
NAME J rec
STREET ADTRESS STREET ADARESS
CifY-51-2P J orvseze ) ) o
THLE [ pelete TiLE I Change [ Additon
NAME, NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I7 ] CITY-S1- 1P L
TME ] Detete TITLE [ change ] Addition
NAME r NAME
STREET ADDRESS STREET ATORESS
CiY-s7-7p . f an-srae _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1). Fiorida Statutes. i further certify that the infarmation
ndicated 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
of the corporation ar the receiver or trustee ggnpowerad to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Black 11t
changed, or on an attachrment with an ad s, with all other like empowered '

SIGNATURE: A F foss 2o Fse 5L |

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytime Phone #




