2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # M88043 Feb 06, 2004 08:00 AM
1. Entity Name: oo Secretary of State
BROADWAY STYLE, INC.
Principal Place of Buginess "Maiiing Address ]
2832-L STIRLING RCAD 2832-L STIRLING RCAD
HOLLYWOOD FL 33020-1125 HOLLYWOOD FL 33020-1125
s i I VAR
SUE‘.E. Ant & efc. Sui‘te, At , ete. MOOBE CR2E034 (1 1/03)
City & State T Chy & Sate a. FEI Numboer ' Appiiod For |
_65__'095818‘_4 Not Applicable
Ze Countey Ze Caualey 5. Certificate of Status Desired O gese';esqgf:;ﬁc’“aj
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent o
Narme )
%’gg‘zE_ ;ﬁ%?%%;gg%g Street Address (P.0. Box Number is-NéiAccepIabiel S
HOLLYWOOD FL 33020 = S
City F L 2ip Code ; -

8. The above named entily subrmuls this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accegt
the obligatons of reg:stered agent.

SIGNATURE . e e : ie - . e fe T =ea

Sugnatura, typed of proted name of regstesed agon and e f appheabie {NOTE. Aegimered Agent signallue fadurred when ransiatng) DATE_ ) .

l‘" —— . SN e e e ieeea
A HF“;JE N?&O# !;EEv:iSIIS15£égg o 9. Elscion Campaign Financing $5.00 May Be
er aay 1, ee be -0 - Trust Fund Contritution. & Added to Fees

Make Check Payabie ta Florida Depariment of State
0. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TRE DPT 3 telete ML T change [T} Addilion
MAME JAGENDQORF, SCOTT - ’ NAKE
STREET ADORESS | 2832-L STIRLING ROAD STREET ADDRESS
&I ST P HOLLYWOOD FL CAY-53-2F o )
TIE Dvs O pesere TIE 2 ’ggugi&%ﬁﬁ%w E c% UE Addiion
e JAGONDORF, TANYA e 32/06/04-80084-013 150,
STREET ADDRESS | 2832-L STIRLING ROAD STREET ADDRESS
CITY-S7- 1% HOLLYWOOD FL B LiTY-87-2IF
TRE C oelete i E O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ry-S1-np CITY-5T- 2P o _ ) i
HHE £ Delete TITLE [J change [T Additign
NAME NAME
STREET ADDRESS STREET ACBRESS
GITY-ST- 21 CIT¥-ST- 2P )
TITLE [ Delete i HILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Gy -$0-ap ] CITY-ST-2P A )
TTLE O Detste TALE [ Change [ Addition
NAME NAME
STREET ABDRESS SYREET ABDRESS
CITY-$T- ZIP CITY-5T.2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further certify that the information
indicated on this report o supplermental 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 directar
of the corperation or the receiver ar trustee empaoweared 10 execule this report as reguired by Chapter 507, Florida Statutes, and that my name appears in Block 10 ¢r Block 11 i

changad, of on an anachmen:?;ddress. with all othar liks empowered.
SIGNATURE: ’ _ 2-S-of ¥ Iz2 4336

IGNING CFFICER O DIRECTOR Bate Daylime Phane #




