2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # PO6000052538 ecretary of State
1. Entity Name 04-19-2004 90346 028 ***150.00
YVETTE DESIGNS, INC.

Principal Piace of Business Mailing Address

200 BREVARD AVE 200 BREVARD AVE Laudfeiv

STE 103 STE 103

COCOA, FL 32022 COCOA, FL 32922

: P s 1 OO
5505 N.Atlantic Ave. 5505 N.Atlantic ave.

s i“ée;’“‘p‘i "oeg' Sstu: A"".I”g‘g 04132004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appiied For
Cocoa Bch., FL Cocoa Bch,, FL 59-3653750 Not Appiicable
3 5‘% 31 (If]o;mAW 3221;39 31 %EK 5. Certificate of Status Desired | gg.g?q::gi;ﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SALAMONE,TRACYY ~— pi Bt -—~SAL AmMouE: 7-,34¢_y Y. —
2 NVE Street Address {P.0Q. Box Number is Not Acceptable)
SFE468
COGOALEL- 32022 5505 N. Atlantic Ave,, Ste. 108
Eftz)coa Beach FL—[ 2?531%1

8. The above named entity submits this statement for the purpose of changing 11s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Hote.oof

Signature, lyped or printed Name of regisieredageitying ik i| applicabh

S
S

(NOTE: Repistered Agent signaluré reguired when rginstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrigution.

$5.00 May Be
Added to Fees

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

TIFLE 1D [T pelete TTLE [ Change  [] Addition
NAME SALAMONE, TRACYY NAME

STREET ADDAESS | 200-BREARB-AYVE-STE-103 smeeraooress | 0505 N, Atlantic Ave., #108

CTY-ST-2P | COEOAT 32022 cv-sr-22 | Cocoa Bech., FL 32931

THLE VsD ] Delete THLE ] Change [ Addition
NAME SALAMONE, PLACIDO NAME

STREET AGORESS | 266 -BREVARE-AVE STE403 sweeraooeess | 5505 N, Atlantic Ave., #1038

CITY-5T-21P COGQ@A-EL 32922 CITy-ST- 2P Cocoa Bch., FL 32931

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
ONMYISTiR p T T e oo cd e Emees oRayisr e T T T T T T T e BT
TIME [ Detete TILE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZIP CITY-§T-2P

INE 1 petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F CITy-ST-2IP

TLE [ Detete TITLE [] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-5T-2P

12. | hereby certify that the infrmatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report 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 rusiee empowered 1o execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (D

TRACY Y. SAAmeds W b-a 32l 78H.88cH

SIGNING OFFICER OR DIRECTOR

Data Dayiime Phone #

N



