FILED
2005 FOR PROFIT CORPORATION. Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

P&)"‘?N?ml},n ENT # PG9000097948 02-03-2005 90045 003 ***150.00
COUTURE'S DISCOUNT, INC.
Principal Place of Business Mailing Address
2045 US 27 NORTH 2045 US 27 NORTH
SEBRING, FL 33870 SEBRING, FL 33870 50 0 10 09 3
R e TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc., 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3609516 Not Applicable
Zip Country ap Couniy 5. Certificate of Status Desired O gi'gfqﬁﬂ“om'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

T - - Name . - - ’ ' . -

COUTURE, ALLORA

2045 US 27 NORTH Street Address {P.0. Box Number is Not Acceptabie)
SEBRING, FL 33870

City FL l Zip Code

8. The above named entity submits this stalenent 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, typed of printes name of registered agent and Lite if appécable. (NOTE: Reg:siered Agent signature reguirad when reinglating) DATE
FILE NOWIII FEE IS $150.00 9. Electon Campaign financing _ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD . [ Delege TNE R‘tnemqe [ ddition
RAME COUTURE, ALLORA NAME Cﬁ\mrt. Q\ lovy
STREET ADORESS | 1611 OVERLOOK PLACE STREET ADDRESS ‘ Ff
CiTY-5T-2IP SEBRING, FL 33870 CITY-§T-21P ﬂﬁ
TILE O Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE O pelete TITLE £ Change  [J Addition
NAME . _ - . .. - NAME oL - R
STREET ADDRESS STREET ADDRESS
CITY-ST-7%P CITY-ST-7P
TME 3 Delete Tme [ thange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTy-SI-2P CITY- ST- 2P
TILE O belete 3 [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IF CITY-$7-2IP
TINE [ Delete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-$T-2IP

$2. | hereby cenify that the information supplied with this f|||n daes not qualify for the exemption stateg in Section 119, 07?3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an ‘accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the carporation or the receiver or fusiee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an atlac/\: with an address, wilh a 1 like empowered
1114[ss RE63~390- 0
fhone #

SIGNATURE:

chATURE AND TYPED OR Pnuﬂ‘Eb' NAME EF SIGNING OFFICER OR DIRECTOR Date




