2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P24000018794 Feb 21, 2004 08:00 AM
1. Entity N. >
oy famer Secretary of State
VELVET TOUCH DECORATING, INC.
Principal Place of Business .. .o Mailing Address
05128 MOCKINGBIRD LANE 05128 MOCKINGBIRD LANE
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731
us Us
Suite, Apt. #, elc. . Swite, Apt #, etc. MOORE CR2E034 {11/03) =
City & Siate City & State 4. FEl Number Applied Far
65-0480410 Mot Applicable
Zip Country op Countyy §. Certificate of Status Desired O gg'gesq l‘;;g;t_i‘ﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg?gBEbSéggl?\fYGglﬂD LANE Street Address (P.O. Box Number is Not Acceptable)

FRUITLAND PARK FL 34731

City FL l Zip Code

8. The above named entity submits this statarment for the purpose of changing s regrsterad office or registered agent, or bioths, in the State of Flojida. { am familiar with, and accepl
the obligations of registered agent. I

SIGNATURE
Signalure. yped or printed nama of regrsiered agent and tlle  applcakle (NGTE Regrsterad Agent sigrature required when roinstating) DATE
FILE NOW!I! FEE IS $150.00 ~ . °° . -
© After May 1, 2004 Fee will be $550.00 | e o ot foncind oy 35,00 may o
Make Check Payable ta Florida Depariment of Siate
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 .
THTLE D [ pajete TITLE O Change  [3 Addition
NAME MICHELS, RUBY G NAME , HEI030ae0402 o
STREET ADDRESS | 12812 RAYMOND DR STREET ADDRESS 02/23/04-30038-010 150,00
CITY-ST-2P LOXAHATCHEE FL 33470-4922 CITY-5T7-2IP o
. WTE T petete g O Change [ Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CiTY-ST- 2P
TME [ Delete TITLE O Change ] Addilion
HAME NAME
STREET ADDRESS - [ STRECT ADDRESS
CITY-§T-7IP CITY-51-21P
THLE [ Detete TITLE [T Change  [J Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE [ celete TITE (D Change [ Addition
NAME NAME :
STREEY ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TITE [ oelete TTILE : ' 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 1P CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07?3){?'). Florida Statutes. ) furiher certify that the informaticn
incicated on this repart ar supplemental report is trve and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the carporaton or the recpaer or frustee empaowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach| with an address, with all other like empowered.

o ZINT P 2  FD3G997]

SIGNATURE J6/D TYPES OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR “ palef Dayme Phone #

SIGNATURE:




