2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V11144

1. Enlity Name

TOUCHSTAR INVESTMENTS, INC. -

'}

Principal Place of Business

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

Mailing Address

350 ROYAL PALM WAY
PALM BEACH FL_ 33480

C/0 LOUIS LEIBOVIT ESQUIRE

2. Principal Place of Business

3. Mailing Address

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90070 008 ***150.00

Juulougy

NIRRT

LEIBOVIT, LOUIS ESQUIRE
C/0 LOUIS LEIBOVIT ESQUIRE
350 ROYAL PALM WAY

PALM BEACH FL 33480

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City- & State 4, FEI Number Applied For
65.'0320500 Not Appiicable
Zp Country Zio Country 5. Certifcale of Status Desied [ $8-79 Additional
] Fee Required
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registerad Agent
— - Name -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Sigratwe, ypad o prnted name a 1egistered agent and hitfs it apphicable

(NOTE- Registered Agenl signature lequired when reinslating)

DATE
9, Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [J  Added to Fees

OFFICERS ANb DIRECTORS

N 11. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP O Delete TITLE PSTD Kl change K Addition

NAME NABOKOV, DMITRI NAME Dmitri Nabokov

STREET ADDRESS | 350 ROYAL PALM WAY STREET ADDRESS 350 Royal Palm Wa

CITY-ST-21p PALM BEACH FL CITY-ST-21P Palm Beach, FL 33480

TINLE 1 Celete TILE {CJ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST.7ip CITY-ST-2P

TILE 0 oelete TITLE [(Jchange [ Addition
TNAMETTT N NAME _ - -

STREET ADDRESS STREET ADDRESS

CITy-SI-7IP CiTY-ST-2P

TITE O Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-sI-2p CITY-ST-2P

TITLE 1 Delete JITLE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2P

TITLE O celete TTLE O change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

clry-S1-7P CITY-ST-2P

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 reportis true and accurate and that my signature shall have the same lega! effact as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment%mcﬂ’ﬁjf;fn:ll other @W

SIGNATURE:

2/18/05 561-585-8565

SIGNATURE ANB-LYSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytene Phons ¥




