2005 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P00000093494

1. Entity Name

STEVEN STYLES II, INC,

Principal Place of Business

5003 SW 35TH WAY
HOLLYWQOOD FL 33312

_Majling Address

5003 SW 35TH WAY
HOLLYWQOD FL 33312

2. Principal Place of Business __

3. Mailing Address

|

|

| FILED
Feb 22, 2005 08:00 AM
Secretary of State

il

L

il

Suite, Apt. #, elc, Suite, Apt ¥, elc. 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Applied For
65-1070358 Not Applicable
ze Cotnty Zip Country 5. Certificate of Status Desited | $8.75 ﬂtddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
_ iniininnilS o T ¢ oot - - = Name B

BATTAGLIA, STEVEN

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

5003 SW 35TH WAY
HOLLYWOOD FL 33312

City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registsred coffice or registerad agent, or both, in the State of Florida. [am famillar with, and accept
the obligations of registered agent. ’

SIGNATURE =

Sqgnatua, lypsd of prnted namé of regrstered agent and tills I applcetie

MNOTE Rag stwrad Agant signature raquitod whan minstating} DATE

g -

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 MayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. 1]

10. ~~ " QFFICERS AND DIRECTORS i 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T BT N i

T D O Delete i HOOnnneIsIge [ Change ] Addition

NAME BATTAGLIA, STEVEN NARF [y s "86“865 41**;_ 515000

STREE1 ADORESS | 5003 SW 35TH WAY STR-ET ALFESS B/ Eed U SO 1B

Lly-§i.2p HOLLYWOOD FL 33312 CIy-<1-2IP

= T ) 01 elete Wi [ Change [ Addition

HAME NAME

51U ADDRESS STREFI ADDRESS

Y- ST- 2P Y3 AP

Ttk T T Delete i Ttk CIchange [ Addition

HAME HEME

STREET ADDRESS STRFFTADDRESS

¢ITY-ST. 7P Cls-51- 2P

it ) - O Detete L D chage [ Addition

NAME et

STRCET ADDRESS SIRLET ADDRESS

oY ST-3F -1 2

IILE - O Defete e Fchange [ Additicn

HAME RAME

STRECT ADDAESS STREFT ADDRESS

QY- S1-2IP CHY-81- 2P

i i o Ol Gelele i [ chage [ Addition

NAME NAME

STREET ADDRESS SIRELT ADDRESS

ol 57-29 ary st e

12, T hateby certity that the infatmation supplied with this ﬁling
indicated on this repaort or supplermental repert is true an

changed, or on an attachment with an address, with all ether like empowered

does not quaﬁ-fy- forﬁezxiefnptian stated in Section 119.07(3)(1), Florida Statutes | fusther certify that the information
accurate and That my sigrature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as réquired by Chapter 607, Florida Slatutes, and that my name appears in Bleck 10 or Bleck 11if

arS i

Pos 40y 23

SIGNATURE:

e

SIGNATURE AND TYPED OR PRINTED N,

£ OF SIGNING OF FICER OR DIRECTOR

Pala Daytene Phone #



