2004 FOR PﬁOFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 26,2004 8:00 am
DOCUMENT # P95000067923 5 Secre,tary of State

1. Entity Name
o ok
FINE TOUCH ENTERPRISE, INC. 02-26-2004 20022 044 150.00

Principal Place of Business . Mailing Address
4320 N\W, 112 AVE 4320 NW. 112 AVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
L4320 W Taul G420 Pw ) GVP
Suite, Apt. #r,\elc. Suitei:\ft. #, et(:‘..C MOORE CR2E034 (11/03)
gme o
City & State | City & State 4. FEI Number Applied For
'SR fy/ . (AN r I 65-0683545 Not Applicable
Zl%aoes‘ @J%YUJO\(CL %‘30 E :/— B n"ywqr-é- 5. Certificate of Status Desired O §989 gg}lﬁg’c"“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name o o — i i
E?Z%TNJ\?IE§1 ;TAV e e . Street Address (P.O. Box Number is No{ Acceptable)

CORAL SPRINGS FL 33065 -

City FL Zip Code

- o e

8. The above named | entity submits this staternent for.the purpose of changingits® registered officé or fegistered agent, or both, in the State of F!orlda I am fammar with, and accept
~——the obligationsof reglstered agent.

SIGNATURE
Signature. typed or printed namw‘and tivle f apphcable. {NOTE: Rag:stered Agenl signature required when reinstating DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P (1 Daiete TLE [ cChange [} Addition
HAME HART, JOHN F NAME
STREET ADDRESS | 4320 N.W. 112 AVE STREET ADDRESS
CITY-5T-21P CORAL SPRINGS FL 33065 CITY-ST-2IP
Tme ] Deters TILE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TIMLE O Detete TILE [ Change [ Addition
NAME— _ . PA— e iiem e m - _ s e oo BONAME | L s e e o 2 e e e
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TITLE O Betete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TMLE [ Defete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TmE O3 Cesate TTE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-20P

12. | hereby certify that the information supplied with thjs filing does npt g
indicated on this reporl or supplgmental report isfue ang accugfte
of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:"\

ption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
ature shall have the same legal effect as if made under oath; that # am an officer or director
‘equired by Chapter 607, Florida Statutes: and thatl my name appears in Block 10 or Block 11 if

2~-23-04 G54 3d1-9% 9

7 2
E AND TYPED CR an?} Nyﬁéof SIGNING OFFICER OR DIRECTOR Date Gaytime Phane #




