2004 FOR PROFIT CORPORATION

ANNUAL REFORT (AR)

FILED

DOCUMENT # P01000029964

1. Entity Narme

L. A. COUTURE, INC.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90242 003 ***150.00

Principal Place of Business

5738 SUNSET DRIVE
SOUTH MIAMI FL 33143

Mailing Address

5738 SUNSET DRIVE
SOUTH MIAMI FL 33143

2. Principal Place of Business 3. Mailing Address

T

|

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

MOORE CR2E034 {11/03}
City & State City & State 4. FEI Number Applied For
I R _ P U P _.._.65_-1 090906 __ - . uf|Not Applicadle |
Zp Country ap Country 5. Certificate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

o] e e S i s s S+ _— - N TR —lMama. — ;— et S i & [

" FREYGANG, MICHELLE |
. 5738 SUNSET DRIVE Street Address (P.O. Box Number is Mot Acceptabile)
wee...SOUTH. MIAMI FL 33143

. T = = it Bl TSRSt S ey e e N,
' ) City Zip Code

FL

8. The above namg
the obligalig tered agent.

SIGNATURE

F
y submifs this statemieht for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

agent and ntiz f applicable.

{NOTE: Ragistered Agent signalurs requred when rainstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ deiete TIMLE [ change [ Addition
NAME FREYGANG, MICHELLE NAME
STREET ADORESS {5738 SUNSET DRIVE STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI FL 33143 CITY-57- 21 .
TITLE pvs [ Delete TITLE [ Change  J Addition
NAME MORERA, JACQUES NAME
STREET ADDRESS 5738 SUNSET DRIVE STREET ADGRESS
CITY-57-2P SOUTH MIAMI FL 33143 CITY-ST-2IP
TITLE 3 Delete THLE [JChange [T Additian
NAME ™ 55 5 [ e e s — = —HAME T .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TIRE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-§T-2IP
TIMLE 7 pelete TTLE [JCnange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
Chy-57-29 CIry-§1-2p

indicated on this report or
of the corperation or the re
changed, or on an attach

SIGNATURE

jppiemental repo

ith al! other like empowerad.

ML F

Rent with an address,.

i

3

/7 SIGNYTUREGAND T\'E‘D DR PRINTED NAME OF SIGNING OFFICER QR (MRE

12. | hereby certify that the infornation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
[ { true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
eiver prtrustee empiwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Daytime Phane #




