FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000097819 03-22-2004 90042 016 ***150.00
1. Entity Name
CUTE { USA) INC.
Principal Place of Business Mailing Address 9 4 U 33 0 86
6371-4 PRESIDENTIAL CT. 6371-4 PRESIDENTIAL CT.
FT. MYERS, FL 33919 FT. MYERS, FL 33919
Suite. ApL #, elc. Suite. At #, etc. 03182004  Chg-P CR2E034 (10/03)
City & Sate City & State 4. FEI Number Apphied For
65-0673601 Nol Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
: i Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JESSEN, ANDREW G
6371-4 PRESIDENTIAL CT. Street Address (P.O. Box NMumber is Not Acceplabie)
FT. MYERS, FL 33918 ]
City FL I Zip Coda
8. The above namiad entity submits this statement 1or the purposs of changing its registered office or registerad agenit, ar both, in [he State o Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signatuse, typed or printed name of registered agent and titie it applicable, (NOTE. Reqistered Agen! signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be £550.00 Trust Fund Centribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE DPS [ velete TITLE [JJ Change [ Addition
NAME SCHLEGEL, THEQODORE NAME
STREET ADDRESS | 4302 POND APPLE DR N. STREET ADDRESS
GITY-ST- 21 NAPLES, FL GITY-5T-2IP
TITLE VP 1 Delete TITLE [J Change (7] Addition
NAME SCHLEGEL, EVELYNE NAME
STREET ADORESS | 4302 POND APPLE DR N. STREET ADDRESS
CITY-S1-2IP NAPLES, FL CITY-ST-ZIP
TITLE T - 1 pelete TITLE TFchange [T Addition
NAME SCHLEGEL, UWE NAME
STREET ADDRESS | 4302 POND APPLE DR, N. STREET ADDRESS
CrY-ST-2IP NAPLES, FL CITY-ST-21P
TITLE O Deste TILE [ Change ] Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TILE ] Delete TILE [] Cnange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-7iP
1ILE ) Delete TITLE [C] charge [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CY-5T-21P

12. | hereby certily that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3Xi). Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trust mpowered to execute this report as required by Chapler €07, Florida Statules; and thal my name appears in Biock 10 or Block 111

changed, or ¢n an atta nt with Jddress, with all other like empowered.
SIGNATURE: @'RE%/W ﬂeoc‘ore Sc(\jeqe(ﬁ! lbglot‘l

SIGNATY| R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR W

Daytime Phone #




