2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 689671

1. Entity Name

OLIVIA HAUTE COUTURE, INC.

‘May 02, 2005 08:00 ANV
Secretary of State

Principal Place of Business

2707-A LOWSON BLVD
DELRAY BEACH FL 33445

Méi'lu:ﬁg Address

P.O. BOX 1124
NIAGARA FALLS NY 14303

Suite, Apt # et T Suite, Apt. #, etc. ) 15t MOORE CR2E034 (10/04)
Chy & State T— City & State 4. FEI Number ‘ Applied For
59-2053876 Not Applicasle
Zp Country Zp Country 5. Certificate of Status Desited O $8.75 Additional
Fee Required
6. Name and Addrass of Current Regislared Agent { __7. Name and Addrass of New Registered Agent

T . - Name

?-E'HOD?EE?_%W’OSLCJ)\{\']ABLVD Street Address (P.0. Bax Number is Not Acceptable)
DELRAY BEACH FL 33445 R — -

FL |

City Zip Code

8, The abova named enlity stbmits this statement for the purpose of changing its registered cffice or reglstered agent, or both, i the State of Florida, | am familiar with, and accept
the obfigations of registerad agent. - . C

SIGNATURE . - ; - - - -
Sgraturs, fyped or pAed name of registored agent and Tle F aopiicabla [NCTE Registered Agent signature reguired when rainstating) DATE v .

FILE NOW!! FEE IS $150.00
Be

9, Election Campaign Financing  $5.00 May Be

After May 1, 2005 Foe Will Be $550.00 Tt Fund Bomibub
e 0 - ntribution. [T Added 10 Fees

Make Check Payable to Florida Department of State :
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11
HILE P B 1 Dalete THILE - : e [ Change 1 Additlon
NAME ANDREGO, OLIVIA NAwE UBHIRSTE309 _
STAEET ACORESS | 2707-A LOWSON BLVD SHREET ADDRESS 45-04/05~80054-003 15008
CIY-SI-2p DELRAY BEACH FL 33445 CHY-51-21p
NILE ) ' T Deigte e [ Change ~ [ Ad‘di[T@n
NAME NAME
STRLET ADDRESS STREET ADDRESS
Civy- ST- 2P CIY-S1-2F
TLE T - 7 ptete it TiChange [ Additicn
NAME NAME
STRELT ADDRESS STREET ADDRESS
Ly -Si-2P CIre-si- 2w
e ~ TR 7 oeiete. e "Clthenge T Addition
NAME AME
SYREET ADDRESS STREET AGORESS
iy 57-7P Gy .51 7P
TITLE T o = 7 Detete TmE [ change [ Addition
NAME NAME
STRECT ADDRLSS STREET ADORESS
Giry-§1-2p CUTY- ST 09
THLE ) 3 Dejete e [Jchange [T AddilioR
NAME KAME
STREET ADDRESS STREET ADDRESS
GRY ST-1IP CITY.SL 2P

12. | hareby certi:r\ that g information supplled with this filing does not qualify for the exemption stated in Section 119.67(3)(7), Florida Statutes. | further certy that the informiation

indicated on

of the cerporation or the receiver ar trustee empowerad to exacute this re
changed, ar on an attachment with an address, with all other like empowerad,

SIGNATURE:

is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
part as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e
Devtens Phona 4




