2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # 689671
vt ecretary of State
73 ok
OLIVIA HAUTE COUTURE, INC. 04-23-2004 90205 049 150.00
Principal Place of Business Mailing Address
2707-A LOWSON BLVD P.O.BOX 1124
DELRAY BEACH FL 33445 NIAGARA FALLS NY 14303
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2053876 Not Applicatle
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDREGO, OLIVIA

2707-A LOWSON BLYVD Strest Address (P.0. Box Number is Not Acceptable)

DELRAY BEACH FL 33445

City FL Zip Code

8. The above narmed entily submits this staternent for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre. typed or pninted name of registered apent and title if applicable (NOTE: Registered Agant signaturs required when remstating) DATE
WFILE NOWH! FEE.IS $150.00 .« - 7] ‘ o
Lk JAMTRE R S ISR B 9. Election Campaign Financin
"‘_Af;_er-.Ma_y 1, 2004 Fe.e will be$55000 N TrzgliFund CSntlr?t;]uli;n. " ] f%e?ﬁqo'ﬁif °
‘Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 1 Detete TITLE [ change [ Addition
NAME ANDREGO, OLIVIA NAME
STREET ADBRESS | 2707-A LOWSON BLVD STREET ADDRESS
CUTY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-ZP
TME [ Delete TALE [ change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
E ’  Delete TIME [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-2IP
e 1 Deiete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ petete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
Tme [ Detete TE o O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repornt or supplemental report is true and accurate and that my signature shall 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 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with.an a ss, with all other fike empowsred.

SIGNATURE: e (—7 oy C;/m L /P&

z
s;sum‘s{sﬂg TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR nmacmﬂ Dae Daytme Phane #




