" 2004 FOR pROFlﬁ:RPORAT ON FILED
4 I .
ANNUAL REPORT Jul 07,2004 08:00 AM

DOCUMENT # 536000 TN Secretary of State
kggnyEN'la'R?:T COUTURE INC.
Principal Plzce of Business " Mailing Address
Eme et
—— - IR R
07012004  NoChg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE =T FontedFa
65-0260849 Nat Applicabte
5. Cerlfcats o Status Desirad O ?i‘lf’qj;ﬁ’é’;“"“”

6. Nama and Address of Current Registered Agent

5550 MIAUI LAKES DRIVE DO NOT WRITE
MIAMI LAKES, FL 33014 |N THIS SPACE

8. The above named entity submits 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
ihe obligations of registered agent.

sianature_{ X, 2 '77)/)/,‘ ton TS - } 1] od

Sigrature, t&pedorp(ﬁe?na’meof ragistered agbnt agie #Snalicable (NDTE Regislered Agent signalure required when relnstaling) — ] paw
FILE NOW!l! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), .5, the

Pue by Soptembaer 8, 2004 Trust Fund Contribuion. [0 | Added to Fees corporation did not receive the prior notice.
10, ~ CITICERS AND DIRECTORS i T T
TIRLE PTD T -
NAME TAFT, MARCIA
STREET ADDRESS | 5850 MIAMI LAKES DR I
ONv-st2P | MIAMI LAKES, FL o7 %-?iqg%%%%i%gﬂﬁr 15
= AL SO U4~ % 150.00
RaME
STREET ADDRESS
CITY-ST-2P
TMe T
NAME

st DO NOT WRITE

s | | IN THIS SPACE

NAME
STREET ADDRESS
Cry-8v-7e

e

NAME

STREET ADDRESS
CTY-51-21P

THLE

NAME

STREET ADDRESS
oiTr-S1-2P

12. 1 hereby certify that the information supplied with this ﬂling does not qualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | further ceriify that the informalion
indicated gn this repart or supplemental report is frue and accurate and that my signature shall have thie sams legal sitect as it made under cath; that ] am an officer or diracior
of the corperation er the recgiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachma 3 drass, with all other like empowerad.

SIGNATURE: AN —— . 7{;/ / / o P

SIGNATURE AND w PFINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

———




