‘.

; - FILED
2005 FOR PROFIT CORPORATION C Jun 09, 2005 8:00 am

ANNUAL REPORT - Secretary of State

[y
DOCUMENT # P97000073294

1. Entity Name 06-09-2005 90002 021 ***150.00
COUTURE ONLY, INC.

Principal Place of Business Mailing Address . .

39G0 GALT OCEAN DR 3900 GALT OCEAN DR S

#305 #305

FOI:.T LAUDERDALE, FL 33308 FORT LALDERDALE, FL 33308

AL A

04112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ra=yop Fppied Fo

65-0781679 Not Applicable
o ) $8.75 Additional
5. Certificate of Status Desired O Fae Roquired

6. Name and Address of Current Registered Agent

s SONE; JAMES T~ — e
CUMBERLAND BLVD., STE. 510, - DO NOT WRITE
800 E. BROWARD BLVD.

FT. LAUDERDALE, FL 33301 IN THIS SPAC'E

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

SIGNATURE

Signalure, lyped or printed name of registered agent and tile if applicable. (NOTE: Regisiered Agent signatura requirad when reinstating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After lay 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | ’ i -
TILE PS ..
NAME BERNINZON, ROSSANNA . .
STREET ADDRESS | 3900 GALT OCEAN DR #305 ) e e
omy-s7-2p | FORT LAUDERDALE, FL 33308 D4./21 i 007 150, 00
TITLE .
NAME .
STREET ADDRESS
CITY-S7-Zp -
TITLE —

NAME ) i e

me | ~ IN THIS SPACE

TME

HAME .
STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infermation-sUpplied with this ;I}z\g does not qualify for the exemption stated In Sectien 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplémerital report is teu accurate and thal my signature shall have the same legal effect gs if made unger oath; that | am an officer or director
of the corporation or the reg:_e‘wi?; 4
changed, or on an aftachyfien /

t
SIGNATURE: ;

trustee empow r9d 1o execute this report as required by Chapter 607, Florida Statutey, and that my/name appears in Biock 10 or Block 11 if

Daytime Phone #

"\

4y 2[0S 7. s

S}iNATUF.E AND TYPED TED NAME OF SIGNI ER OR TTEETdR /

/ =



