2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

> = - -
DOCUMENT # P94000018794 Apr 04, 2005 08:00 AM
1. Entity Nama S
ecretary of State
VELVET TOUCH DECORATING, INC. ry
Principal Flace of Business Malling Address T
05128 MOCKINGBIRD LANE 05128 MOCKINGBIRD LANE
EFSIUITLAND PARK FL 34731 EELHTLAND PARK FL 34731
s Towegess— [} HHHNEMLHIN
Suite, Apt. #, atc. o .. | suie, Apt £ etc T 15t MOORE CR2E034 (10/04)
City & State - T City & State o 4, FEI Number Applied For
65-0480410 Not Applicable
Zip County Zp Country 5. Cortificate of Status Desied [ fi'gfqtﬁf:;“"“al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) ) s Name .
gdsl?lz-iBE kﬂségERIYG%!RD LANE Street Address (P.C, Box Number s Not Acceptable)
FRUITLAND PARK FL. 34731 g -
City T FL Zin Cade

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

SIGNATURE — - : : _ :
Sianatura, lypoed of prnled name of radisterad agent and flle i applicabla “(NOTE Regislared Aganl signalurs racuited when réinstating) DATE
- AP i o = — .
: :
FILE NOW1l! FEE IS $1 50'00 ) Lo 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe “ W‘“ Be $55_0.q0 " Trust Fund Contribution.  []  Added o Fees

Make Check Payable to Florida Department of Stale
10, B OFFICERS AND DIRECTORS N I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN §1
TITLE D ) 7 Deiéts ~ me 1 Change  I7J Addition
NAME MICHELS, RUBY G MANE .
SIACET AORESS | 12812 RAYMOND DR SIAEFT ARDRESS ) JK@H?H;:_*B?%E"—?
eresr.2p | LOXAHATCHEE FL 33470-4922 i oIty 5726 004 A5-80073-003 150,00
Tine T O Detete mE ' ' [JChange [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
City-ST-2IF CITY.ST- 2P
fifte o T " Doese ¥ omr Jchange [ Addition
NAME NAME
SIREET ADDRESS SIRLET ADORESS
CITY-ST-2P CiTy 5721
e - S o O Delete J s [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 4T 2P GITY-ST-21P
Hng ' T - " O Delete me ' Ol Chenge [ Addition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
GITY-ST- 2P CITY.5T-2IP
ime - T O Deles 2 BT o Cichange [T Addition
NAME NANEE
STHLET ADDRESS SIREET ADDRESS
CIvY-ST. 2 GITY. ST- 2P

12. | hereby cerﬁg that the infarmation supplied with this filing does not qualify for the exempfion stated in Section 1 19.07%3)5}. Flofida Statutes. 1 further certify that he information
indicated on this report or supplemental report s trile and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corparation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 .ar Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daylime Phone §




