2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 01, 2004 8:00 am

DOCUMENT # 681439

1. Entity Name

TECH STYLES, INC.

Principal Place of Business

9760 NE 5TH AVE RD
MI1AMI SHORES FL 33138

Mailing Address

9760 NE 5TH AVE RD

MIAMI SHORES FL 33138

2. Principat Place of Business

3. Mailing Address

I

I

U

ecretary of State

04-01-2004 90024 031 ***150.00

(]

N

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1,03)
City & State City & State 4. FEI Number Applied For
59-2018030 Not Applicable
Zi Countr Zi Count: ! iti
p uniry P ountry 5. Cartificate of Stajus Desired ] $8'75 Pfdd'"onal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMONT & NEIMAN, PA

TWO SQUTH BISCAYNE BLVD

SUITE 3550
MIAMI FL 33131

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

City

FL

Zip Code

8. The above named entily submits this statemeni for the purpose ol changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typeo or printedd nama af registared agent and title # applicable

(NOTE. Registered Agenl signature required when reinsiating)

DATE

~ FILE NOW!I! FEE IS $150.00
‘After May 1, 2004 Fee will be $550.00

9. Efaction Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

‘Make Check Payable to Florida Department of State

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

Tme PD O oelete T CJchange [ Addition
NAME MACDONNELL, CHARLENE, W NAME

STREET ADDRESS {9760 NE 5TH AVE RD STREET AGDRESS

CITY-ST-ZIP MIAMI SHORES FL 33138 CiTY-Si-21P

TMne DS O petete TITLE [ Change ] Addition
NAME MACDONNELL, ORRIN B NAME

STREET ADDRESS (G760 NE 5TH AVE RD STREET ADDRESS

CITY-ST-2IP MIAMI SHORES FL 33138 CiTY-ST-7IP

TMLE [ Delete THLE [ Change [ Adcifion
HAME NAME - - - B

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ belete TITLE ] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

TImE [ Delete TITLE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2P

TLE [ Detete TME []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2P

12. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report oLsupelemental report is true and accurate and that my signature shatl have the same legal etfect as if made under oath; that 1 am an officer or direcior
ap\er 607, Florida Statutes; and that my name appears in Block 30 or Block 11 f

of the corporation or t
changed, or on an atifchment

SIGNATURE:

greceivel of trustee empow,

greship exacuta this report as required by
%er like empowered.




