.—-~2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 11, 2004 8:00 am

DOCUMENT # P94000089897

1. Entity Name

HIGH TOUCH-HIGH TECH OF GREATER ATLANTA, INC.

Secretary of State

02-11-2004 90004 005 ***150.00

Principal Place of Business Mailing Address
12362 WILES ROAD 12352 WILES ROAD &
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 /- 4f“5& "‘LW“‘?’ 70 /'7 k&
— 7
2. Principal Place of Business 3. Mailing Address N
/1205 Alpherti], f/u;;/ /205 Aflen e /ﬁ"f’
Suite, Api #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Scerle /7L3 S (13
City &.ptate & State ; 4, FE) Number Applied For
<5 el Lo /bé b e, G e 65-0554037 Nat Applicable
D Country Zi Country . ) $8 75 Additional
33074 RaSeel g C’G?{ RaSAe&C 5. Certiticate of Status Desired D Foe Ftequuec;mna

7. Name and Address of New Registered Agent .

6. Name and Address of Current Registered Agent

IACHETTA RICHARD
7078 NW 67 TERRACE
PARKLAND FL 33067

- Name -

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named enlity 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 cbligations of registered agent.

SIGNATURE:

SIGNATURE
Signature., typed or printed name of registered agant and title ff apglicable. {NOTE: Regstared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TLE I Change [ Addition
NAME IACHETTA, RICHARD N NAME
STREET ADBRESS | 7078 NW 67 TERRACE STREET ADDRESS
CITY-ST-28F PARKLAND FL 33067 CiTY-57-2IP
TITLE v O belete HTLE ] Change [ Addition
NAME IACHETTA, HELENE M £ name
STREET ADDRESS | 2605 GRIST MILL RD STREET ADDRESS
ov-sT-2P  |MARIETTA GA 30068 CITY-ST- 2P ’
TIMLE T [ Delete T [ Change [ Addition
NAME T T TIACHETTATDIANNE L™ = === FoTemosn T TN CNRME TT T T e e e T T e '
STREET ADDRESS {170 ALLMOND LANE STREET ADDRESS
CITY-5T-2IP ALPHARETTA GA 30004 CTY-ST-2IP
THLE 1 Delete TILE {JChange [ Addition
NAME . NEME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP f
TTLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-21P CiTY-ST-2IP
TINE ] Delete LE [JChange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
12.

| hereby cerhfg that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
1

indicated on this report or supplemental repet is true and agcurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trusteg red to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an agdrebs, r ilke empowered.

%

e

-T2/ TS ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Daytime Fhone &




