2004 FOR PROFIT CORPORATION

. ~_ ANNUAL REPORT (AR) | FILED

1. Entty Name Secretary of State
THE DEL]I TOUCH, INC.
Pringipal Place of Businass .. ﬁ Ma.fmg A;idress ) "
135 CANAL ST. 135 CANAL ST,
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32163
i IR G ERIE
Suite, Apt. #, efc. = - Suite, AptL. #, elc. ' MOORE CR2ED34 {11/03)
City & Swate 1 ity & Gae ' 4. FEI Number Applied For
) 59-3262406 Not Applicable
Fiis] Courtdry 4p Country 5, Certificale of Status Desired O §g€i$?:;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - _
MName
?%Ngﬁ‘hiﬁ’s'{? SE Streat Address (P.C. Box Number is Not Accaplable) —
NEW SMYRNA BCH FL 32169 : -
city EL | 2 Cada

B. The above named entity submits this statemerd for the purpose of changing #s registered office or registerad agent, or both, in the State of Florida, | am famifiar with, and accept
the obfigakions of registered agent.

SIGNATURE i et L= — : = : .-

Signature yped of prmted name Ot registered agort ang Gille ¢ appicapie {NOTE Remstaced Agant SIgratung requesd when roinstaling} - DATE .

FILE NOW!!! FEE IS $150.00 . A .
e 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 555009 - B Trust Fund Contribiution. [} Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND, DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmne P 3 Delete TmE [JChange £ Addition
RALE JOSE, GONZALEZ L HAME ~
STREET ADDRESS (135 CANAL 57. STREET ADDRESS BE l,%ggg%g%g%?%inni 150_ ﬁg
OT-ST-ZP | NEW SMYRNA BEACH FL 32169 ]  pomvstae ! : |
THRE ¥ ] elete WiLE Dichange [ Addition
KAME GONZALEZ, MIRY AM NAME
STREET ADIRESS | 135 CANAL 57 STREET ADIRESS
SY-ST- 7P NEW SMYRNA BEACH FL 32169  f omestze
fIRE 7 petete e [ change [ Additien
HAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST- 2P o . § vestw
TILE [} Delets TILE [IcChange  [] Addition
WAME NAME
S$TREET ADDRESS STREET ADORESS
CITY-1-2P ) o CITy-§7- 7P )
HILE T Delete TALE Tlonange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P GITY-5T-2P o
TME 7 Delate TTLE [Jchange £ Addition
RAME HAME
STREET ADDRESS STAEET ADDRESS
CHFY-§T- 2P § omv-stze

12, | hereby certi{g that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07}_{3){0. Fiorida Statutes. | furthaer certify that the information
indicaled an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of direcior
of the corporation of the receiver gr truste mpm@{:reﬁi 10 exgoute this report as required by Chapter 537, Florida Statutes; and that my name appears In Block 10 ot Blogk 11 4f

Wil a

changed, ar on an attachment an ther fike ampowered. 3 9, ,é
SIGNATURE: X2 L7 . K2~/ 2l hteird
"/ SIGNATURE ARG TYPED OR PIONTRIRAME OF SIGNING OFFICER OR BIRECTOR Das 7Gayuha Phiode #




