2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Apr 18, 2005 08:00 AM

1. Entity Narne
THE TOUCH-UP CO.

Principal Place of Businass . Mailing Address
809 NE 45TH ST. _ - PO BOX 550993
FORT LAUDERDALE, FL 33334 IS _FTLAUDERDALE, FL 33355. US

G AT R

01132005  No Chg-P CR2ED34 [10/03)

DO NOT WRITE IN THIS SPACE PRTr—— FopidFa
59-3470831 Not Applicable

0 $8.75 Additional
Fae Required

5. Certificate of Status Desired

RN - e |

8. Name and Addrass of Current Reglstered Agent

Ly, | DONOTWRITE
DAVIE, FL 33330 A ———" “INTHIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Ficrida. | am familiar with, anct accept
the obligations of registered agent, -

SIGNATURE - =

Signature, typad oL printed namg of raglstered agent ang [kl I' appiicatle. (r:aofe Reglstered Aganl signature required when relnstaling) DATE
FILE NOWI FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS | o .
TALE D ) T : e - -
NAME SCULLY, EDWARD M SR.

STREET ADDRESS | 13226 SW 418T STREET
CITY-§7-2IP DAVIE, FL 33330 o

TLE D ) o -

NAME SCULLY, ROSEMARY ] J_H . é f”~i£§}‘";”,33§3. Ny

STREET ADDRESS | 13226 SW 41ST STREET T SARSS T N (e 1
oTv-sizr | DAVIE, FL 33330 - ) o
TRE ' : o o N

NAME

arvstae DO NOT WRITE

- ~ N THIS SPACE

HAME
STREET ADDRESS
Ciyy-87-2P

TME

HAME

STREET ADDRESS
LITY-51.2p

TIMLE

HAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exefption stated in Section 113.07(3)(1), Flarida Statutes. | further certify that the informatiorn
Indicated on this report or supplemental seport is trua and accurate and that my signature shall have the same legafl effect as If made under oath; that | am an officer or director
of the corparation or the.seceiver or frustee empowered {o execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an atjaChrjent with an addreds, with all gther fike emgﬁw_ared.

052 1Y gcq“y 4 (Y -goss”
T NAME BF $IGNING GFFICER OR D.lnEc:TT / Dals

SIGNATURE:

Dayiima Phone &




