2004 EOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOGUMENT # P95000050875 Feb 25, 2004 08:00 AM
1. Entity Narme Secretary of State
ANGELIC TOUCH, INC.
Principal Place of Business Maifing Address
231 NE 57TH CT 231 NE5S7TH CT
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
i AR A
Suite, Apt. #, etc. Sute, Apt # etc MOORE CR2E034 (11/03)
City & State ' T City & State 4, FEIMumber Applied For
) . L 65-0622833 Not Applicable
zp Couniry ap Cauntry 5. Certhcate of Slatus Desired [ Eg';fqzi?:éﬁma‘
6. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent .
Name
E:%%%LE? BCESIEF'?-}T' YS Strest Addreas {R.O. Box Murmber 1s Not Accepiabie)
FT LAUDERDALE FL 33334 : L
. Cily ' 7 EL ! 2ip Cod; ]

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, ¢t both, in the State of Flonda. | am familiar with, and accept
the cbligatons of registered agent.

SIGNATURE - : . e
Signatura, typed of prnted name of ragislered agont and litle f apphcabte {NOTE Regslerac Agent signature requred when ronstaung) DATE
FILE NOW!! FEE I§ $£150.00 8. Elaction Campaign Financing $5.00 may Be
Atter May 1, 2004 Fee will be $550.00 Trust Fundg Contribution. O Added io Feas

Make Check Payable to Florida Department of State L
10. — _OFEIEEBS AND DIRECTORS 1. ) ADDITIONS {CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TLE P 7] Delete e O change  [J Addition
NAME DOWEDRLE, BEVERLY 5. L NAME
STREET ADDRESS | 231 NE 57TH COURT STREET ADDRESS
e st-zp |FT LAUDERDALE FL CITY-51- 2 o
TLE C1 oetet: THLE [JChange [ Aadition
NAME NAME HAODHN0E4ETS
STHEET ADDRESS J STREET ADDRESS 02/2%-04--80001-008 150, 00
GITY-ST-2IF CITY-5T-2I . e .
TIMLE 2 Delete TITLE Cjchage  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIy -$T-2P ] _ CITY- §T-2IP B
T 1 Detete TIE T Change [ Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P oITy-5T- 28 L
THLE [ Delere L [ Ghange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
eIy - ST-2IP i CiTY - §1-2P
TIE 2 pelete TILE [0 Change [ Addilion
NAME NAME
STREET ADORESS STREET ATORESS
oy -ST- 2P CITy-57-2P o

12. | hereby certify that the information suppiied with this filing does nol quatfy for the exernption stated in Section 1 19.07%3)(‘1), Florida Siatutes. | further certity that the intormation
ndicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with-an address, with all other like empowered.

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OH DIRECYOR Caytme Phone #




