2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 06, 2004 8:00 am
DOCUMENT # M53411 - ecretary of State

1. Entity Name 04-06-2004 90030 022 ***158.75
BRIGHT—STYLE GROUP HOME, INC.

Principal Flace of Business Mailing Address
2208 RODMAN STREET % ERNEST PRATT TTTTTTTY
HOLLYWOOD FL 33020 P.O. BOX 1174 "

HALLANDALE FL 33008-1174

Suite, Apt. #, etc. Suite, Apt. #, eic. MOOCRE CR2E034 (1 1/03)
City & State ‘ City & State ! 4, FE) Number Applied For
65-0224582 Not Applicable
Zp Country Zp Couniry 5. Centificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e . PO . . . Name e . - - P
PRATT, ERNEST - '
880 NW 207 STREET Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33169
City FL Zip Code

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
the obligaticns of registered agent. ’

P

SIGNATURE
Signatura, lyped or grinled name of registered agent and tia it applicable, {NOTE: Regrsiared Agenl signature reguired when reinstatiog) - DATE
9. Election Campaign Financing $5.00 may 8¢
Trust Fund Coentribution. [ Added to Fees
1C. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s DP O perets e [] Change  [] Acdition
NAME PRATT, ERNEST NAME
STREET ADDRESS | 880 NW 207 STREET STREET ADDRESS
CHY-ST-2IP MIAMI FL 33168 CITY-51-2IP
TMLE SD {1 Delete THLE [ Change [ Additioa
NAME PRATT, REBECA NAME
STHEET ADDRESS | 880 NW 207 STREET STREET ADDRESS
Cimy-Si-21P MIAMI FL 33169 CITy-s1- 2P
TILE DJ ] Detete TITLE . [ Change [ Addition
NAME _—— PRAT—I-;-CRAIGM_—.—-. B —_— - - ——— - — = N-NAME e i - e - —— m— s ————— P m— e me e - - -
STREETADDRESS | 880 NW 207 STREET STREET ADDRESS
CITy-57-21P MIAMI FL 33169 CITy-ST-21P
TILE ] pelete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CiTY-ST- 2P
TME [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ,
TITLE [ pelete TITEE [3 Change . [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: __ it Evest Bragt _ -3-3(—-0Y

/7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Daytimg Phone #




