. 2005 FOR PROFIT CORPORATION FILED
'ANNUAL REPORT (AR) . .- Apr 13,2005 8:00 am

DOCUMENT # P99000026770 ecretary of State
1. Entity Name 04-13-2005 90039 027 ***150.00
A TOUCH OF CLASS ENTERTAINMENT, INC.
Principal Place of Business ' Mailing Address
7536 COCONUT DRIVE® 7536 COCONUT DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 334867 - B
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number Applied For
. 65-0906724 Not Applicable
2 Country ap Country 5. Certificate of Status Desired O $8.75 Additional
L Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CONTESSA, MARY L CPA —Tase) K.__ShieCds
13749 48TH ST, N. Street Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33411

73536 CocoiuT DA

W e FL | 92927

8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaﬁc@sl@red agent. 2 .
SIGNATURE Aduy . %j (/-— f oL

Sygﬁta‘ typed o printed name o egistered agent and tille d applicable. {NOTE. Regrsterod Agent signalure requirad whan rainstating) DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 pelete TITLE [Jchange  {TJ Addition
NAME SHIELDS, JASON NAME
STREET ADDRESS 7536 COCONUT DR STREFT ADBRESS
CIiY-ST-2IP LAKE WORTH FL 33467 CiTY-57-2IP
TITLE S : [ pelete TALE CJchange [ Advition
NAME SHIELDS, CANDACE HAME
STREET ADDRESS | 7536 COCONUT DR STREET ADDRESS
CHTY-S1-2IP LAKE WORTH FL 33467 CITY-ST-21P
TE N - [ Detete TME . e e o wee .. -[] Change __[ Addition
NAKE NAME —_—-— == - - :
TSTREET ADORESS T : T T “STRECT ADIREYS i e
CITY-S1-2IP CITY-ST-71P
TIRE [ Delets TITLE [Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2IP CITY-S1-2P
TIHE O Delete TITLE ) [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE [ petete TILE ’ [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ran address, with all other like empowered.
SIGNATURE: &&;a;m/i JM Y=E—05 Se(-Y39-94/¢

/ﬁsunruns AND TYPED OWFHINTED FAME Dala Daytme Phona #

T S




