2004 EOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # vi1144

1. Enfitv Name

TOUCHSTAR INVESTMENTS, INC.

Feb 23, 2004 08:00 AM
Secretary of State

Mailing Address

C/0 LOUIS LEIBOVIT ESQUIRE
350 ROYAL PALM WAY
PALM BEACH FL 33480

Pringipal Place of Business

C/C LOUIS LEIBOVIT ESQUIRE
350 ROYAL PALM WAY
PALM BEACH FL 33480

2. Principal Place of Business 3. Mailing Address

I

]

A

Il

Suite, Apt # etc Suite, Apt. #, etc,

I

MOORE CR2E034 (11/02
Tity & Stale City & State 4. FEI Number — Applied Far
- 65-0320500 Not Applicable
Z "y
P Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
) i Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L

LEIBOVIT, LOUIS ESQUIRE

C/0 L OUIS LEIBOVIT ESQUIRE

Street Address (P.O. Box Number is Not Acceptgl:;le)

350 ROYAL PALM WAY
PALM BEACH FL 33480

City

FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the gblgatians of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature tvped or privted name of regrstered agent and tille f applcabls.

{NOTE Registered Agenl signatute required when reinstating)

DATC

FILE NOW!! FEE IS $150.0q
After May 1, 2004 Fee will be $550.00 | L.
Make Check Payable to Florida Department of State

9. Efaction Campaign Finanaing
Trust Fund Contribiution.

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE VP 3 Delete TRLE PYVPSTD o ] Change 3{KJ Addition
HAME NABOKOV, DMITRI NAME

STREET ADDRESS | 350 ROYAL PALM WAY STREET ADDRESS UOOOOR0e30es

or-srar |PALM BEACH FL oy s1-2p 02/23/04~-B0147-015 15000

me 1 pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-2IP CITY-51-ZIF

TITLE O petete TILE 3 Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2Ip CITY-8T-2IP

TITLE [ petete TITLE [ Change  [3 Addition
NAME MAME

STREET ADDRESS STREEY ADORESS

CITY- ST-21P CTY-ST-2IP

TIRE 7 Delete TIRE [3 Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIFYST-2IP CHY-SI-2P

TE [ celete TITLE [ cChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§T-2P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07?3)0). Florida Stalutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &

fect as if made under oath; that | am an officer cr director

of the corporation of the recenver or frustes empowered 10 executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all ather like empowared,

SIGNATURE:

Feb. 20, 2004 ~561-585-8565

SIGNATURE AND-EYPED OR PRINTED.NAME OF SIGNING OFFICER GR DIAECYTOSR

Mavtann Phona B




