2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000032283

1. Entity Name

EURO TOUCH SERVICES, INC.

Principai Place of Business

400 KINGS POINT DR
#1627 #1627
ELEJ’NNY ISLES BEACH FL 33160

Mailing Address
400 KINGS POINT DR

SLSJNNY ISLES BEACH FL 33180
U

2. Principal Place of Business

3. Mailing Address

I

0T

Suile, Apt. #, etc.

Suite, Apt. #, etc.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90317 013 ***150.00

Ul

————— - et it e et ——— e

BOLIVAR, LAZARO

400 KINGS POINT DR.
APT. 1627 -

MIMA| BEACH FL 33160

%

—— - =

‘6 MOOCRE CR2E034 (11/03)
SN E c
City & State City & State 4. FEI Number Applied For
65-0658167 Not Applicable
Zp Country e Country 5. Cerfificate of Status Desied [ 9079 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)}

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity 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

Signature. fyped or printed name of regisiered agen and Gl If apphcable.

{NOTE: Regustered Agent Signature réguired when renstatmg)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- OFFICERS AND DIRECTORS

10. 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS 1IN 11

e P £ Detete TILE O change [ Addition

NAME BOLIVAR, LAZARD NAME

STREET ADDRESS | 400 KINGS POINT DR., APT. 1627 STREET ADDRESS

CITY-ST-ZiP SUNNY ISLES BEACH FL 33160 CITY-ST-2IP

TLE VP [ Celete TILE [ change  [J Addition

NAME RODRIGUEZ, JUDITH NAME

STREET ADCRESS | 400 KINGS POINT DR, APT. 1627 STREET ADDRESS

CITY-ST-2IP SUNNY ISLES BEACH FL 33160 CITY-51-21P

TME [ Detste THLE [J Change ] Aadition
_ NAME e . e s I 3 o s o e e e

STREET ADDRESS STREET ADGRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ Delete TITE [ Change.  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P § cirv-st-zp

e 7 pelete TiTLE [JChange  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

SITY-ST-2P CITY-57-2IP

TINLE O pelete TILE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

€Iy -ST-2F CITY-ST-2IP

changed, or on an attachment with an

SIGNATURE:

c:/% /OC/

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ress, with all other fike empowered.

F SIGNING OFFICER OR DIRECTOR

[ Dae [

Daytime Phone #




