2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2005 08:00 AM
DOCUMENT #594000025381 FRD Secretary of State

1. Entity Name
VALERIE LOUTHAN DESIGNS, INC.

Principal Place of Business ' Mailing Address

139 N. COUNTY RD. 139 N. COUNTY ROAD

13 #13 THE PARAMOUNT

PALM BEACH, FL 33480 _LS PALM BEACH, FL. 33480 US

- s I 11118 110 R

03022008 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE =T RoedFor

65-0464634 Nat Appllcable
5. Cerlificate of Status Desired (| $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

o1 FORUN PLACE _ | DO NOT WRITE

SVEST PALM BEAGH, FL. 33401 IN THlS SPACE

8. The avove named entity submits this statermant for the purpose of changing s régistered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent, o T

SIGNATURE —— — et —
Stgrature, typed or printed nama of regislered agent and'title T applizable {NOTE. Aegisterad Agent signature rmaulred when reinstating) DATE
t
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, [0 Added to Fees
10. QFFICERS AND DIRECTORS [ T I ]
TITLE P
NAME FORSYTH, VALERIE
STREET ADDRESS | 139 N COUNTRY RD #13
orY-S1-2P [ PALM BEACH, FL. 33480 : e - LOOB002544 10
TITLE, BvS S _ 03770% DU72-013 150,00
NAME FORSYTH, IAN

STREETADDRESS | 139 N COUNTRY RD #13
CITY-5T-2P PALM BEACH, FL 33480

TITLE
NAME

e | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TITLE

NaME

STREET ADDRESS
GITY-§T-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certily that the Enfofmaﬁoh_sgpp@ with this filing doas not qualify fot the Egemmion stated in Section 179.07(3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgd is §C¥and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer ar director
of the corporation or the receiver or trusiee ef% A to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachrment with an addre cther like empowered,
SIGNATURE: 3ly/85 5G4~ 455~ 0630

CEFICER OR DIRECTOR




