2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000042609

1. Entily Name

MAGIC TOUCH FENCH CLEANERS & TAILORS INC.

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90044 001 ***158.75

Principal Place of Business Mailing Address
5422 UNIVERSITY DR. 10081 W QAKLAND PK BLVD ]
CORAL SPRINGS FL 33076 SUNRISE FL 33351 2 '1 U 4 & U b U
us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0920760 Not Applicable
Zp Country ' 2 Country 5. Certficate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name ) _ e
"KUPFER PAUL'H ~ T .
1700 UNIVERSITY DR., STE. 1 10 Street Address (P.O: Box Number iz Not Acceptable)
CORAL SPRINGS FL 33071
City FL Zip Code

the gbligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of regisiered agent and titke f applicable {NOTE: Registered Agenl signaturs required whan rainstating) DATE

9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10. (jFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PCM 1 velete TITLE [l change [ Addition
NAME LENTINI, HELENE R MAME

STREET ADDRESS | 230 NW 123 WAY STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 33071 CITY-ST-2IP

TE VTS ﬂ Delete Tine I Changz ] Adciion
HAME LEWTINI, SEBASTIAN § KA 1_ g 7% / SeBASTTAN

STREET ADDRESS | 230-N.W. 123 WAY STREET ADDRESS

o w. luﬂ?/

civ-sr-zP | CORAL SPRINGS FL 33071 ey-s1-zp ,;3 ,-)32 , N /33 o/
TmE ] o . O petete - ThLE - " "Dl Change  [J Addition
NAME HAME

STREET ADDRESS* [~ -— R e i ndeaen e R e B STRECT ADDRESS S - -

CITY-$T-21P CITY-ST-2IP

TITLE O perete TITLE Flchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTLE [1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2iP

TRLE [ pelete TME [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

changed, or on an attachment with an address, wnh all other J

SIGNATURE:

empowered.

Vil

12. | hereby 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 shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th— (00 72;8—%\%

IGNATURE AND TYPED QR PRIN

F SIGNING OFFICER OR DIRECTOR

Date : Dayiime Phéne #




