2005 FOR PROFIT CORPORATION..

- rANNUAL REPORT (AR)

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P04000105038

1. Entity Name

KITTY COUTURE JEWELRY DESIGN, INC.

Secretary of State

(03-18-2005 90062 006 ***150.00

Principal Place of Business

5001 SW 74 CT
MIAMI FL 33155

Mailing Address

5001 SW74CT
MIAMI FL 33155

«UUL2439

2._£n'nc' al Place of Busjrgss

5103 500 90 Tecace

3. Mailing Addre:

5/%3

&0 OO TerGe

BT

i

33328 | "Bt | Z330%

US4

, Suite, ApL #, etc. Suite, Apt. #. gle. 15t MOORE CR2E034 (10/04
Loneer G copar Gt .
City & State }/L Cityl& State /L,_ 4. FEI Number ] Applied For
- f/ Not Applicable
$8.75 Additional

5. Certificate of Status Desired

m Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Hegistered Agent

DE LA OSA, CARLOS M -
5001 SW 74CT - v
MIAMI FL 33155 - °

+

s i

=Name

C R - et

Street Address {P.0O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above
the obligations of registered agent.
. , z't;... - -'.—
SIGNATURE Lraga-is

namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

| am familiar with, and accept

s Slgnal_ula, lypad o prnted name of rﬁgisxslad agenl and utle it appkcable,

(NOTE. Registeree Agert signature requized when reinstaing)

‘After May 1:2005 Fes Will Bo $550.00:

Check Payable to Florida Dej

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TWTiE PTS R 7 Gelete TLE [ Change ~ [ ] Addition
NAME AVILA, JENNIFER HAME

- ) T &

STREET ADORESS | 5193 SW 80 CT STREET ADDRESS | D JQ 3 St QD e G
OITY-ST-21P COOPER CITY FL 33328 CITY-ST-2P
TITLE [ elete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp == =~ - CITY-ST-ZP - — -
TITLE O Delete TITLE [ change [ Addition
NAME NAME
SIREETADDRESS |— "~ o = “STREETADDRLSS ™ - T T - - -
CIry-S1-2P CIY-S1-2P
TITLE 7 Delete ILE [} Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TILE 3 Delete L ] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE 7] Delete TILE [J change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2PP

cf the corporation or the receiver or trustes empowered to

changed, or on an attachment wthg

er like @mpowered.

12. | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that 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
thiz report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

RINE

SIGNATURE: Csmmmﬁm}mpa,

‘OF SIGNING OFFICER OR DIRECTOR

3))4J05”

Daytme Phona #




