r

. FILED

Apr 29, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P01000080793 04-29-2005 90299 047 ***150.00

1. Entity Name

LEMS STYLE CORP

Principal Place of Business Mailing Address 1 q u l 1 { a q
1647 BONAVENTURE BLVD 1647 BONAVENTURE BLVD

WESTON, FL 33326 WESTON, FL 33326

I MAE ACRIAEARTAR

04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AepiEgFor

65-1130736 Not Applicable
5. Certificate of Status Desired O $8.75 additional

Fee Required
6. Name and Address of Current Registered Agent )

e oo DO.NOT WRITE
WESTON, FL 33325: IN THIS SPACE

8. Tha above named antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regi agent and title if i (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancin 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTCRS [
TIMLE ]
NAME LEMUS, ANTONIO J

STREETADDRESS | 1647 BONAVENTURE BLVD
Ciry-§1-2P WESTON, FL 33326

TILE
RAME ' .
STREET ADDRESS
CITY-ST-29

TITLE
NAME

st DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ARDRESS
CITy-8T-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3}(i), Florida Siatutes. | 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 cath; that 1 am an officer or diractor
of the corporation or the recsiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an acdress, witl git other like empowered.

W)"/ !~
Date

SIGNATURE: Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QF DIRECTOR

Daytrme Phone #




