2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P98000096133 .= Feb 10, 2005 08:00 AM
1. Entity Name — S r t f St t
TOUCHING TRADITION, INC. ecretary ol State
Principal Place of Business :“_ '7_7 T S 7Mail|ng Address o A
2124 NE 58 CT BLDG #3-204 2124 NE 56 CT BLDG #3-204
FT LAUDERDALE FL 33308 B FT LAUDERDALE FL 33308
e AR TR
Sute, Apt. #,e1c. ' | Suite Aot A ete ' 15t MOORE CR2E034 (10/04)
City & State T City & State 4, FEI Number Applied For
65-0875368 Not Applicable
Zp Country Zp Gouriry 5. Certficale of Status Desired O §i‘;§; L.':\i::{;i;tional
€. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
o - - Narme - ’
;IGAZ%IIL\ITEO gl ’A:{!%AN Street Address‘[P.O. Box Mumbet is Not Acceptable)
WILTON MANORS FL 33334
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE ———r SR — - - =
Signature, typad of pintad name of ragislarad agef; and tife il applicabla (NCTE Ragstared Agont signature requitad when reinstaing) Vo DATE
= N s g e, oo B ) - i ’
" :
FILE NOw!1! "F"EE I§ 315000 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 N Trust Fund Contribution. [ Added o Fees

Make Check Payable to Flerida Department of Siate
10. T OFFICERS AND DIRECTORS KR ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Deiete iiila ) Change 7] Addition
NAML MAURO, CARLA D NAME
S1RET ACORESS | 2124 NE 56 CT BLDG #3-204 SIREF) ADDAESS . ,UBQD?DEESMZ
ov 5120 |FT LAUDERDALE FL 33308 , B vt e U2 115-80047-004 150,00
Tt T S D ooelete e [ Change LT Addition
NAME NAME
SHRFET ADBRESS STREET ADDRESS
oIy ST-2iP QT -51. 7IF
filLe - ) I Gelelg F wur B ‘ I change  [J Additlon
NAME NAME
SHREET ADDRESS SIREET ADDRESS
CITY-57-2F CiTY s1- 2P
e S o [ Deele e ' [JGhange [ Addilion
NAME NAME
STRLLT ADDRESS STREET AQDRLSS
CITY-5T- 2 CIiY-51- 2P
e = Tme ' CJchange [ Addition
NAMD MAME
STREFT ADDRESS STREET AQGRESS
GITY-5T- : : CIy-s1-2F
ms S T O Delete i Clohange [T Addition
NARL NAME
STAEET ADDRESS STREET ADDRESS
CIrY-§T-2P CIY-ST-IF

12 | hereby cortify that the nformation suppled with is filing does nat qualify for the exemption stated in Section 119.07(3)(0), Flarida Statutes, | further certify that the information
indicated on this report or supplemerflal epart is frue and accurate and that my signature shail havis the same legal effect as if made under oath; that | am an officer or director
sgxecute this report as réquired by Chapter 807, Florida Statutes, and that my name appsars in Block 10 or Block 11 if

2 4§ 7Y 475 3175

SGNATURE AND TYPED CA PRINTED NAME OF SIGNING DFFICER OFf DIRECTOR - Dete ! Ds‘,'l‘-rna?honw ¥

of the corporation or the receiver op trusige empowered
changed, or on an attachment willl an ptdress, with &

SIGNATURE:




