2004 FOR PROFIT CORPORATION
- - ANNUAL REPORT

FILED
Apr 22,2004 08:00 AM

DOCUMENT # P94000062323

1. Endity Name
A TOUCH OF TRADITION, INC.

Secretary of State

Principal Place of Business Mailing Address
3585 NE 207THSTREET 3585 NE 207TH STREET
AVENTURA, FL 33180 - AVENTURA, FL 33180

DO NOT WRITE IN THIS SPACE

AU EER MRS

Q4052004 No Chyg-P CR2ZEQ34 (10/03)

4. £E) Nurnber Apnged Fo
65-0514341 Net Appicable

5. Cenificate of Status Desired 0 $8.75 acdiional

Fee Required

6. Name and Address of Current Registered Agent

SOFFER, EZRA
3408 NE 210TH LANE
N. MIAMi BEACH, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The abave named antity 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

ihe chligations of registered agent.

SIGNATURE

igneture, typad o arintad Aam of ragistared agant ard tide it appliceote (MOTE. Registorad Agent signatyre ranuired when rensiating} DATE

FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing
After May 1, 2004 Feo will be $550.00 Trust Fund Conlnbution.

$e00umse | e AR s 150,00

10. QFFICERS AND DIRECTORS 4

TIRLE VP

KAE SOFFER, EZRA

STREET ADDEESS § 3408 NE 210TH LANE
CITY-§5-Zp N. MiaMI BEACH, FL 33180

TTLE P

RAME SOFFER, ALEGRIA

SIREET ADDRESS § 3408 NE 210TH LANE

Gty 530 N. MiAMI BEACH, FL 33180

TRE

HAME

STAEET ADDRZSS
£iTe- 51- 4P

TTLE

HAME

STREET ADDRESS
OITY-8T-2F

HILE

HAME

STREET ADDRESS
CITY-8T-TP

TTLE
HAME
STREET ADARESS
CiTy- 8T-Zf A

DO NOT WRITE
IN THIS SPACE

12. } hereby cerlify that the informdifon supplied with thi
indicatéd on this repert or sybplemental report is trup a
of the corporation ar the rege
changed, or an an aitachofegt with an address, with pijfotied ke empowered.

L

SIGNATURE:

fiirig Hdes not qualify for the exemption stated in Section 119.07{3)(1}, Flor'da Statutes i further certily that the inforragon
hoburate and that my signature shall have the same legal effect as if made under caih, that I am an officer or direcior

HEy

E 8F SIGMNING SRFMCER OR BIRECTOR

el
smu{mns M? TYRED OR
¥ ¥ =

er or trusles smpoweled fo BAecule this report as required by Chapler 807, Florida 7tutes; a3 that my name appears in Block 10 or Block 11 Hf

?}«3{0#

Cae Caytime Prione &

1 T




