2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P95000097819 Secretary of State

1. Entity Name -

CUTE { USA) INC.

Principal Place of Business o e _If-‘l—aiiinig Address

6371-4 PRESIDENTIAL CT, T - 6371-4 PRESIDENTIAL CT.
FT.MYERS, FL 33919 _ FT. MYERS, FL 33919

—————=———=—====== | [{l{RENM AR TR

02282005 Na Chg-P CR2E034 (10/08)

DO NOT WRITE IN THIS SPACE r=frymen TR

65-0673601
5. Cortficate of Status Desired [ 98-15 Addiional

Fee Required
6. Nama afid Address of Current Registeted Agent )

é?ﬁﬁh@?&?ﬂ& cT. oo DO NOT WRITE
FT. MYERS, FL 33919 o IN THIS SPACE

8. Tha above named entity submils this statemant for the purpese of changing its registered office or registered agent, or both, Tn the State of Florida. | am familiar with. and accep!
the cbligations of registerad agant. Co .

SIGNATURE _ - =

Signatura, typad o Brintec namn of ragistered agent and Tile If applicabte ™ N (ﬁors Repistared Agent signature ragulrad when reinstating) i DATE
EILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
-
10. "~ OITICERS AND DIRECTORS ] T T T i
e oprs T R
MAME SCHLEGEL, THEODORE

STRECTADDRESS | 4302 POND APPLE DR N,
orv-st.2f | NAPLES, FL HOOnAEsnf

e ) = T D S EARTR-R005 7021 156000
NAME SCHLEGEL, EVELYNE
STREET ADORESS | 4302 POND APPLE DR N,
CITY-ST-21P MNAPLES, FL

TLE T o o
NAME SCHLEGEL, UWE

SYREET S | 4302 POND APPLE DR. N. | Y ¥y
amesrar | NAPLES, FL DO NOT WRITE

. | T IN THIS SPACE

HAME
STAEET ADDRESS
CITY-ST- 2P

TILE ) ) — - -
HAME

STREET ADDRESS
BITY-§7-7P

TiLE ) ’ —_
HAME

STREET ADDRESS
CUTY- §1. 219

12. | hareby ceriify that the information supplied with this ﬁﬁng does not qualily fof (G sxe/mption stated in Sestion 1 19:07?3)(?). Flodda Statutes, | further cestify that the information
indicated on 1us report or supplemental report is true and accurats and that my signaturg shaii hava the same jegal etfect as if made under cath, that | am an officer or direcior
of the corporation or the receiver or trusted smpawerad to executa this report as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 i

changed, or on an atachme, th an addragg, with all grher like empowered.
SIGNATURE: cm’n{:mhgﬂoiwe Sc% ’eje’ v Zﬂ/ié,/oi

Daylime Phang ¥

Mar 18, 2005 08:00 AM

— 7 —_——



