2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17, 2005 8:00 am

DOCUMENT # 592682 xRz
et o ) Secretary of State
AMERICAN STYLUS. INC e oy 03-17-2005 90017 045 ***150.00
' ' . 9 -F
&w‘!"f
Principal Place of Business Mailing Address
750 W. 1BTH ST : C/0 DANILO ALONSO
HIALEAH FL 33010 P.0. BOX 145 .
us HIALEAH FL 33011 -
Suite, Apt. #..etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1879066 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
. v i . Name - o L
g(l)-oo3NCS;‘|[?A Rﬁgﬂ-gLVD Street Address‘(P.O. Box Number is Not Acceptable)
CORAL GABLES FL'33134
‘ City FL Zip Code

8. The above named entity 5ubm|ls 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
the nbllgatlons of registered agent

SIGNATURE

Sigralurs, iyped o printad name of registered agent and title it applicable {NOTE. Ragisiaied Agant signature reguired when remstating) DATE

9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . |PD [ Delete TLE {3 Change B Addition
NAME ALONSOQ, DANILO NAME

STREET ADDRESS [ 3003 GRANADA BLVD STREET ADDRESS

cTr-sT-7P | CORAL GABLES FL any-st(fe) 33134

TIE STD 3 Delete THLE . [Jchange [} Addition
NAME ALONSO, ALTAGRACIA ) NAME

STREET ADDRESS | 3003 GRANADA BLVD STREET ADDRESS

arv-s1-2 | CORAL GABLES FL cnv-siE 33434

TITLE [ Delete N R : [ change [ Addition
NAME A - — e MME C—

STREET ADDRESS STREET ADDRESS . -

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

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME '

STREET ADDRESS |, STREET ADDRESS

CITY-ST-21P CIY-ST-7P )

TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TIILE O pelete TITLE ‘ [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P - CITY-ST-7P

12. | hereby certify that the infp
indicated on this repg)

maiian supplied with this filing doe

Aot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
6r suppley ental report is true

gle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
/ } this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttachmenjt 3 ¢ompowerad.

(KA FTH O 4 ﬂ lx /4/%4'?'44(?/4 4/01)50 5/%%75 F05- 8877468

ﬁhunwt AND TYPED OR PRINTED m’ls OF SIGNING OFFICER OR nlnsc?bn Daytma Phone ¥




