006 FOR PROFIT CORPORATION FILED
. 200 OANNUAL REPORT Mar 13, 2006 08:00 AM

DOCUMENT # P95000097819 Secretary of State

1. Entty Name

CUTE { USA) INC. B

Principal Place of Business . Mailing Address
6371-4 PRESIDENTIAL CT, 6377-4 PRESIDENTIAL CT.
FT. MYERS, FL 33978 FTMYERS, FL 33919

- LR

02092006 No Chg-F CRZEGI4 (11/05)

DO NOT WRITE IN THIS SPACE  |-——.  — e

B5-0673601 Not Applicabla
' ; $8.75 acdironat
5. Cectiticata of Status Gasirad B Fos Hequ(re o

“'B. Name and Address of Current Reglistered Agent
JESSEN, ANDREW G
6371-4 PRESIDENTIAL CT. - DO NOT WRITE
FT. MYERS, FL. 339192 ’ IN TH'S SPACE

8. The above ramed entity submils this statemnent for the purpose of changing its regisiered office ar registered agent, or beth. in the Sate of Flarida. am tamnillar with, and accept
the obkgations of registered agent.

SIGNATURE _
Sigrature, tyed of prised name of registersd agent and itls if applicabla. {MOTE Regislered Agent signalure required when reinslating) DATE
8. Eteclion Campaign Financing $5.00 May Be

Afte: :\ln' Eyﬁ?%%ﬁ':lg Eel‘_sv-,f;'sg '35?50_03 Trust Fund Contribution, O AddedtoFees
10, OFFICERS ANO DIRECTORS B
TME oPs
HAME SCHLEGEL, THEODPORE
STRECT ADDRESS | 4302 POND APPLEDRN. & e e
rsze | NAPLES FL U Ed 42

- 1302 1/08-% 0114 DIS 158.00

TILE VP -
NAME SCRHLEGEL, EVELYNE

STREET ADDRESS | 4302 POND APFLE DR N.
Ty -81. 19 NAPLES, FL

T T

NABAE SCHLEGEL, UWE

SIREET ADDAESS | 4302 PONMD APPLE DR. N

i e DO NOT WRITE
ne IN THIS SPACE

SIRELY AUGRESS
LY -81-29

TILE

HAME

STREEY ADORESS
GiTY-ST-2iF

TIRE

NAME

SIREET ADDRESS
CiTy-87-21p

2.1 hereby cermy that the information supplied with this filing does not qually for e exempticns contamed in Chapter 119, Florida Statutes | further cedtify that the inlormation
mncicated on s report or supplemental report is Tue accurate and thal my signature shall have the same legal sffoct as it made under cath; thal } am an officer o director
of the torporalion of the recelver or frusies empowered 10 exscuta this raport as requ:red by Chapter 607, Ffocutjlawl‘es nd that my name apoaars in Block 10 o Block 11§

changed, or an an attachmant with an addiasg_with aff other ke empowered.
ﬁ M C paort
SIGNATURE: L1 - _Purectn 7 %

STIGNATURE AND TYFED OR PRINTED NAME Of stcmmcmc:non Daytima Phona &




