2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # P97000073294 ecretary of State

1. Entity Name
COUTURE ONLY, INC. 04-05-2004 90022 035 ***150.00

:
New popecss: 390 O [+ Qrean]
Principal Place of Business F’mupgj F{ Mailing Address

3333 NE 3 ET

3333 N.E. EET
FOR ERDALE FL 33308 8%%03 FORT ERDALE FL 33308

R ST R

?uil& Apt. #, etc. ® Suite, Apt. #, etc. . ’ M ". L . - . “ MOORE . CR2E034 ‘(1 1‘103)

305 .

Ci te -City & State - . . i - ,.4. FEI Number Applied For
ﬁméwﬂ'fg F/ 65-0781679 Not Applicable

Zi ; -
%g © g m OATO Zp Country 5. Certificate of Status Desired O ?ggg l‘:\if:&"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JANNACCONE, JAMES T

CUMBERLAND BLVD. STE. 510 Street Address (P.0. Box Number is Not Acceptable)

800 E. BROWARD BLVD.
FT. LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity suprnis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or printed name of registered agent and title 1 applicable (NOTE: Registered Agent signaturs requred when roinstating) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Delete TITLE [dChange [ Agdition
NAME BERNINZON, ROSSANNA NAME
STREET ADDRESS (3883 E. 33 STREET STREET ADDRESS
orv-stzp | EQRFEAUDERDATE FL 33308 £ fEW ADOL73S | orvsre
TILE ?S » 3 Delete TILE [ Change {71 Addition.
NAME agg,puwub S '\DSWA‘ < NAME
STREET ADDRESS 29700 G p‘gk O wﬁ* 30 STREET ADDRESS
CITY-ST-1P eorvf o CITY-5T-2IP
$ Rf A 22 OF ]
TmE 7 Detete TITLE Clchange [ Addition
L NAME. . _ . o NAME L . e e
SEREET ADDRESS STREET ADDRESS
CITY-5F-ZP CITY-ST-2IP .
THLE [ beiete l TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZiP
TITLE [ Delete = TLE [CJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-271F
TmE £ Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver stee empogvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ma"omer"keemmweim?\ossﬁun: P ansisoD é’/ﬂl{/ 04 O%( “53cg

SIGNATURE AND TYPED OR FRINTED WGMNG OFFIGER OR DIRECTOR { Dae Daytime Phone ¥

SIGNATURE: _




