2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000110463

1. Entity Name

DE LA VEGA COUTURE, INC.

Principal Place of Business

66 NW 22 AVE
MIAMI FL 33125

Mailing Address

66 NW 22 AVE
MIAMI FL 33125

A AWV A F VoA W

2. Principal Place of Business

3. Mailing Address

MR

I

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90048 012 ***150.00

Hi

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZEN34 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0970425 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired ] $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e e e U D —— N

e - . - .=

DE LA VEGA, IVONNE
66 NW 22 AVE
MIAMI FL 33125

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this staternent tor 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 prmted name of registered agent and title ff applicable

(NOTE: Restered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PD [ petete WLE D Change 3 Addition
NAME DE LA VEGA, IVONNE NAME

STREET ADDRESS | 66 NW 22 AVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33125 CITY-ST- 2P

TITLE O cetete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-SF-2IP

TMLE [ Delete TITLE [ Change [ Addition
MAME = G=fem s e o e ] YT | CE - - - - _— e e - f e
STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-5T-2IP

*TITLE 7 Delete TILE [ change £ Addition
NAME  » NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ) CITY-ST-2IP

TITLE ] Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-2IP CITY-ST-2IP

TITLE [ oslete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-§T-7p m I CITY-5T-2P

mu:caled on this report or su
of the corporation or the rec
changed, or on an attachm

ermpiion stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
Y] ve the same legal effect as if made under cath; that | am an cfficer or director
ied by Chapter 607, Flarida Statutes; and that my name appears in Block 10'cr Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR

Daytime Phone #




