. FILED
* 2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000108153 SR 03-07-2005 90268 028 ***158.75

1. Entity Name
COUTURE KITCHEN AND DESIGN, INC.

Principal Place of Business Mailing Address - - TUUTITIQ
1

11434 WALDEN LOOP 11434 WALDEN LOOP - -
PARRISH, FL 34218 PARRISH, FL 34219 e,

Suite, Apt. #, etc, Suite, Apt. #, etc. 02232005 Chg-P CR2EQ34 {10/03)

City & State e City & State 4. FEI Number Applied For

N ‘5—_/—- qulg% Nat Applicable
Zip Country’ » Zip Country 5. Ceriificate of Status Desired N fese'gil‘:fe‘ﬂﬁonm
- s -.B. Name and Address of Currgnt Registerad Agent -. - - 7. Name and Address of New Registared ;Agent - =

Name

MALLACARNE, REBECCA L.
11434 WALDEN LOOP | Street Address {P.O. Box Numbar is Not Acceptable)

PARRISH, FL 34219 .

ey City FL | Zip Code

: ;e

18 The above named entity submis this statoment for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. 1 am famifiar with, and accept

T - the obligations-of rggistered agenj.
2 K /-05

ot fegrsterad agen and ti¥le if applicabéa. (NOTE: Registarad Agent signatue required whan renstating) DATE

FILE NOWIH! FEE IS $150.00 9. Flection Campaign F‘inancing $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Frust Fund Contribution. | .. Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ petete TMLE [JChange  [] Additicn
HAME MALACARNE, REBECCA L NAME
STREET ADDRESS | 11434 WALDEN LOOP STREET ADDRESS
CITY-5T1-2iP PARRISH, FL 34219 CITy-83-2P
TME VP 7 pelete TITLE [ Change [ Addition
NAME MALACARNE, JOSEPH M HAME
STAELT ADDRESS | 11434 WALDEN LOOP STREET ADORESS
CITy-S1-2IP PARRISH, FL 34219 CITY-ST1-ZIP
TIME - I Deiete TITLE [ Changa [ Additicn
NAME _ | . . R I S ~ B
STREET ADDRESS STREET ADDRESS | o - -
CITY-ST-21P CTY-ST-2P
TILE O pelete THE CJChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME D) Delete TmE (C} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CY-§T-7P
Tme [ oelete TIME ) [JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . oY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | lurther certify that the information
indicated on this report or supptemantal repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | 2m an officer o airector
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an address, with all other like empcwsred.

SIGNATURE: %% o Josefh M. Malacarne Z/?/i?;/g"aﬁ’ Fy7) 323-3297

RE AND TYPED OR PRINTED NAKE OF SIGNING QFRCER OR BIRECTOR Daytma Phaone #




