FILED

2004 FOR PROFIT CORPORATION - =« Jan 28, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P01000098376
1. Entity Name

HAUTE MODE, INC.

Princlpal Place of Business Mailing Address

6222 TOWER LN, B-7 6222 TOWER LN, B-7
SARASOTA, FL 34240 SARASOTA, FL 34240

LM EMEANIGm

01132004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FopiEdFa

90-0046661 Not Applicable

- . $8.75 Additional
5. Certificate of Status Desirad = Fee Required

6. Name and Address §f Current ﬁegislsrud Agent

2964 FRUIVILLE RD DO NOT WRITE
SARASOTA, FL. 34237 IN TH IS S PAC E

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

SIGNATURE
Signaties, lypad or printad name of regislered agenl and Litle ¥ applicab’e {NOTE. Regista-ed Agenl signatura required when tainslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Ba
After May 1, 2004 Fee wi?l be $550.00 Trust Fund Contribution. | Added i Faes
10. ~ OFFICERS AND DIRECTORS [
TILE D
NAME REID, LUCIA

STREET ADDRESS | 6222 TOWER LN, B-7
GITY-ST-ZIP SARASOTA, FL 34240

ME OO0 7244
Mt 01 2804 -00087-014 150,08

STREET ADDRESS
GlTY-ST-2P

TIFLE
NAME

e o o DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-57-2P

Tme

NAME

STREET ADORESS
Sy ST-ZIF

TITLE

NAME

STREET ADORESS
CITY - ST Zif

12, | hereby certify that thae information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee ampowersd lo executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an pdd

with allgther like empowsre
ﬂ /} . /,-’7
SIGNATURE: i

" 5 . .
FCHATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER GR DIRECTOR Dale Daylme Phore ¢




