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

ANNUAL REPORT

DOCUMENT # P93000070616 Secretary of State

1. Entity Name 02-02-2005 90031 035 ***158.75

AL'S GOLDEN TOUCH, INC.

Principal Place of Business Maiiing Address

1081 NE 26 AVE 1081 NE 26 AVE TrvvsvuLn

POMPANO BEACH, FL 33062 US POMPANO BEACH, FL 33062 US

S Lo T LR LA
l062] Forh s s 1080 FtBadpes :
SL‘IiIe, Apt. #, etc. - Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
E)i .& tale Cizy & State 4. FEI Number Applied For
Zoke b FZ Lafozlilofes P .| 65-0442829 Not Aplicadie
Zi Country Zi Country . . 8.75 iti
—33395 —-——~-‘—]00//é- 3 _\igg?g _ - iﬁ/ |, 5 Certificate of Status Desired  [§ -.lie.Raquﬂ:i:;hirlal )

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, ALVIN F
1081 NE 26 AVE Street Address (P.Q. Bo)f h}urnber is Not Acceptable)

PCMPANQO BEACH, FL 33063

| Weol Fort Lardyer B,
* Lake Wales FL | 22092

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. | am familiar with, and accept
the obligations of registered agent. :
I

SIGNATURE
Signature, fyped or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWIE FEE IS $150.00 9. Election Campaign Einancing -+ $5.00 mayBe
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. ,|:|_ Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [n} 1 Detete TITLE - change [ Addition
NAME ROSS, ALVIN F HAME 4
STREET ADDRESS | 1081 E 26 AVE STREET ADDRESS /060/ Fort gilﬂ’ﬂe}'fﬂ .
CITY-ST-2iP POMPANQO BEACH, FL 33062 CiTY -ST-ZIP [—4 & Z ()
THLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ze | CITY-ST-ZP
WTLE~ - = - Ooelete - - §-Tme = |, - _ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
ME O Gelete TILE ) ' : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP - CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2p
TITLE [ belete TILE Ol change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07¢3Xi), Florida Statutes. | 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
of the corporation or the receiver or irustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdr S8, with ther like empowered.
[-Z0-04"  Psy 7058576

SIGNATURE: -
SIGNATURE AND wpslryham‘éb NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phong #
o)



