2004 FOR PROFIT CORPORATION FILED

ANMGUAL REPORT ’ Mar 22, 2004 08:00 AM

DOCUMENT # P0O0000082059 Secretary of State

. Entdy Name

:’ASl:%!ON FOR STYLE, INC.

Principai Place of Business i Mailing Addrass

15100 WINDBLUFF 5T. . 15100 WINDBLUFF ST.

DAVIE, FL 3333t DAVIE, FL 33331 B
02022004 No Chg-P CRZEG34 (10703}

DO NOT WR'TE EN TH‘S SPACE &. FE1 MNumber o Apphied For
65-1037213 7 Not Applicable

5. Cenificate of Status Desitsd ™ [3 ]§§.g§q$§1§éﬂonm

6. Nama and Address of Current Registered Agant

ggs%Eﬁéssz%’EﬁEL., SUITE 216 | | DOf NOT WRITE
MiAMI SHORES, FL 33138 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cifice or reglsiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SYGNATURE _—
Sgnakura, ypod of proted cama of registered agent and Wite & axplicable ENCTE. Asgistered Agent signalure required whan refnsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Sontribution. ) Added o Fees
10. GFFICERS AND DIRECTORS T ) —
THLE 3] _
NAME MAHAFFEY, TRACI A )
STEET ADDRESS | 15100 WINDBLUFF ST. - B gﬁgﬂ{%ﬂﬂiﬂf}l@?
aFe-stIe | DAVIE, FL 33331 83/22/04~B0043-006 150,00
EE o
NAME
STREET ADDAESS
CITY-8T-IP
TTLE
MNAME

s } DO NOT WRITE

i IN THIS SPACE

KAME
STREEY ADDRESS
CITY-ST-21F

TITLE

NAME

STRECT ADDRESS
LiY-5T- I

HNE

NAME

STREEY ADDRESS
Ly. ST P

12. | herely cenily that the information suppiiad with this fiing does not quaitly for the exemption stated in Section 119.07{3XY, Florida Statutss. | further centily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as € made under oath; that | am an officer or director
of the corporation or the receiver of rustes smpowsrsd to sxscute this repost as requirsd by Chaptar 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changad, ar an an atgchment with an address, with all other ke empawered,

SIGNATURE:

SIGNATURE ANG TYJED OR PRNTEL HEMERSF S/GHING OFFICER OA DIRECTOR Cate Dayllme Phone 4




