2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT A Jan 31, 2005 08:00 AM

DOCUMENT # PO0000083358 - Secretary of State
EBONY DEX STYLES, INC. B
Principal Place of ausinessi T __i\nailing Addrass
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8. The above named entity Submils this staterrent for the purpose of changing its reglstered office or registered agent. or bath, in tha State of Florida. | am [amiliar with, and accept
the cbligations of registered agent.
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12, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(i), Florida Statutes. | further caruly that ihe information
ingheated on this report or supplemental 1eport is trus end accurate and that my signature shall have tha same legal effect as it made under calh; that | am an oflicer or director
ol the corperation of the raceiver or rustee ampowered Lo execule this report as requirad by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
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