FILED

“ >+ 2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000032526 03-08-2004 90050 036 ***150.00

1. Entity Name

iN TOUCH BCOKKEEPING, INC.

Principal Place of Business Mailing Address
165 NW 80 AVE 165 NW 80TH AVE 24017515
MARGATE, FL 33063 US MARGATE, FL 33063 LS

e | IRy

ite, Apl. # . i g .
Suite, Apt. #, etc Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 7 4. FEI Number Applied For
Ag f<e Woreh  FL - baKo [pordh FL. 65-0672007 Not Appiicabio
T J-.Colntry——__ Country -

23(6

Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name N .
MATISKA, VIVIAN MARIE . ghj;:) g- {Yh:tu'%kq_-
165 NW BO AVE freg ess {P.0. Box Numper is Bloj Acgeptable]
MARGATE, FL 33083 o ?1%"7 Ldocr:k ELSQTkérVC} .

) ake. (Worth FL | 5%% ¢,

8. The above named sntity submits this statament for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar wilh, and accept

“The obligati gistered agent. , /

- '

'7 u Q’———"——— “'a“aé‘-"qgi?‘:{*ﬂ’f T T === =6 Certificate of Stalus Desired-"-*;E]as&zsﬁddmmalw—' e

SIGNATURE .y
v - - Fsignature, typad or printed neme of registarad agent and tiths if applicatile.” — (NOTE: Registered Agent sigrature required when reinstating} - - L. OaTE O
" “FILE NOWII FEE IS $150.00 9. Election Campaign Financing ™ ' $5.00 May Be

" After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees

10. QOFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Belete THLE O Change [ Addilion
NAME MATISKA, VIVIAN MARIE NAME

STREET ADDRESS | 165 NW 80 AVE STREET ADDRESS

CITY-ST-29 MARGATE, FL 33063 CITY-$T-2P

TTLE v Q@\pegele s [J Change [ Addition
NAME .. - . «MATISKA,‘CHR_ISTOF?HER GE. - MAME . . - P

STREET ADDRESS | 165 NW B0 AVE STREET ADDRESS

CITY-S7- 2P MARGATE, FL 33063 CITY-ST-21P

Tme [ Delete FINLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

TIme ) ' 7 Detete TIE : Clcrange [ Aguition
NAME A NAME “ ; :

STREET ADDRESS ‘ ’ : = - = B -5TREET ADDRESS :
- CITY-5T-2P - . - S .- CHTY-5T-27 s Dt . -

TEs = of = == - - R A n ) e Bt . S e : o= ~--w 200 [ Change - [ Addifion
NAME : NAME ;

STREETADDRESS |- * '+~ STREET ADDAESS

Cy-81-29 : CITY-ST-2IP

TITLE [ Delete TITLE [T change [T Addition
NAME NAME '

+{ +STREET ADDRESS : : . —— - . STREET ADDRESS - P ——
CITY-5T-2P CITY-$T7-21P

12. | hereby certify that the information suppliad with this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachrgent with an address, with all other like empowered, R
~LI-6%0-737)

SIGNATURE: _ ffeetipn Mé/@g 3///6‘7’

L
SGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S Date [ xe a, 1y DayumePhone s

P
. PR




