.2004 FOR PROFITCORPORATION ~ = ==

! ANNUAL REPORT _ N
DOCUMENT # P98000100214 " " FILED -
Jun 02, 2004 08:00 AM

HOT COUTURE, INC
O . INC,
Secretary of State

Principal Pisce of Businass T ngl;ng AddressA
gggﬂ PONCE DE LEON BEVD. %ggﬁ PONCE Dt LEON BLVD.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AR B m

052620048  No Chg-P CR2E034 {10/03)

‘DO NOT WRITE IN THIS SPACE = : s ~

65-0882010 ‘ / Not Appficable
5. Cenfficate of Siatus Desired m/ g%'gmm%mnﬂ

6. Name and Address of Current Registared Agent _ ST e e ’ TR

gggggé%f‘rﬁa%&,sn.an - DO NOT WRITE
CORAL GABLES, FL 33133 IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its ragisterad offica or ragisiered agent, of DBIF, In the State of Florida. | am iarmiliar with, and accept
the abligations of registered agent.

SIGMNATURE.

Signatura, fyped of pAied name d regEEed gent ard tne F apnicanie. (NOTE Fagiierad Agent STorafos rauiad whon asiligy © | 0 o s gere o DR

e = T T

FILE NOWIH FEE IS $150.00 9. Elaction Campaign Financing $5.00 smay Be In accordance with s. 507.193(2}(b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution, 01  AddedioFees corporation did not recelve the prior notice.

0. ~ OFFICERS AND DIRECTORS T ¥ .

TRE 5}

NAME LUPIEN, SUSAN M

STREET ADDRESS | 90 EDGEWATER DR, STE.SN
Ce- ST- 7P CORAL GABLES, FL 33133

e - ’ UH00an1E1915
e N5/02/04-83001-012 153,75

STREET ACCRESS
ony-s7-np

e DO NOT WRITE

ot S IN THIS SPACE '

SIREET ACDAESS
CRY-S3. 7

TE

NAME

STREET ADDRESS
CRY-ST-21p

TILE
NAME
STRZET ADDRESS

CITY- 57 I

12. [ hereby oarzig that the information supplied with this filing does not qualily for the exemption staled in Section I19.67%3}4i], Fiorica Stawifas. 1 Turher certify that the informalich
indicated on this seport or supplementsl report is rue and accurate and that my signature shall have ths same lega! elfect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or oe empowered i0 execule this seport as required by Chapter 607, Florida Sialuies; and that my name appears In Block 10 or Block 11 11
changed, or on an attachment with ap'Ady ress th alt other ke empowaresd,

SIGNATURE: ) o _S;_Ze féeg_____m,;_as?f-{?-a;v?j@

——
HMINTED NAME OF $IGNING OFFICEN OR DIRECTON Traytiene Thane ¥

= = T T e T T En T T o Ta - PO S Ty oy



