2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

1. Entity Name

DOCUMENT # P99000026770

A TOUCH OF CLASS ENTERTAINMENT, INC.

ecretary of State

04-05-2004 90400 017 ***150.00

Principal Place of Business

7536 COCONUT DRIVE N
LAKE WORTH FI. 33467 -

Mailing Address

7536 COCONUT DRIVE
LAKE WORTH FL 33467

LYuUvuIY s

2. Principai Place of Business

3. Mailing Address

I

]

[HEMBIE

2

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1103)

City & State City & State 4. FEI Number Apptied For
65-0906724 Not Applicabte

2 Couniry Zip Country 5. Cerficate of Status Desrec~ [3 98-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

17.- Name and Address of New Registered Agent

PTC WORLD WIDE, INC.
1367 S UNIVERSITY DR
PLANTATION FL 33324

-

Neme— - HpRYy [ ConTESR “CPA"

Street Address (PO, Bpx Number is Not Acceptable)
FERN S I X0 T

.

Y Jot feln Rearh

FL
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_~ the obligations of registered agent.

14
SIGNATURE ﬂ / M—

8- The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ey L Combkensr Cra

- Signature. typed or printed name of registered agent and title f appiicable

(NOTE: Registered Agent signature required when reinstating)

22 lo Y

da Pepartm tate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIME PO 3 osiete TLE o [Jchange  [] Addition
NAME SHIELDS, JASON NAME
STREET ADDRESS | 7536 COCONUT DR STREET ADDRESS
CiTY-ST-2P LAKE WORTH Fi. 32467 CITY-5T-ZP
TiTLE S O Delete TITLE [ change {7 Addition
NAME SHIELDS, CANDACE NAME
STREET ADCRESS | 7536 COCONUT DR STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TmE [ Detete TITLE [ Change  [] Addition
NAME = vz e s - NAME = —— T e e e BT - e :
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-31-7IP
TITLE ] Delete TmiE (JChange [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-ZIP QITY-$1-71P
TIME O delete TITLE I Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2ZIP
TIE O pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7# CITY-ST-21P

12. | hereby certi
indicated cn this repor or supplemental report is true an
of the carporation or the receiver or
changed, ar on an attachment w

SIGNATURE:

pddress, with all other like empowered

that the information supplied with this fi[ing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
stee empowered 10 execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

(3Y- 4914

}mﬂm‘m AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-RS0f st

Dayhime Phone #




