2005

- .--ANNUAL REPORT

FOR PROFIT CORPORATION

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90436 047 ***150.00

# P01000105191

L e
15

DOCUMENT,
et

1. Entity Narmg gatiama: ogis :0
STYLO, P.A.
‘ ,—,ﬂ._-mag-——‘.:- ST

Principal Place of Business Mailing Addrass

4025 NORTH FEDERAL HWY STE 218-A
FT LAUCERDALE, FL 33308

4025 NORTH FEDERAL HWY STE 218-A
FT LAUDERDALE, FL 33308

40074858

2. Principal Place of Business 3, Mailing Address

AR UAD RN A

Suite, Apt. #, etc.

ite, . #, etc.
Sukto. Apt. #, etc 04272005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. 65-1151322 Not Applicable

i Ce— 1 Counmtey i - - Cauny . - fee

Ze ount zr oLy 5. Certificate of Status Desired a w075 Avdilionai
. Fee Required
6. Name and Address of Current Registered Agent " < - 7. Name and Address of New Registerad Agent
7 i Nams

GUILLERMO, LEQN"" * -

4025 N, FERDERAL HWY 218 A :

FORT LAUDERDALE, FL 33308
R '

Strast Address {P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

5y

the obligations of regis!eret‘.‘,‘agem:_
IR SR . ¢ -+ B

8. The above named entity sy brits this statement for the purpose of changing itsregistered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

He %

SIGNATURE_~~

Signature, typed o prirted r:_ame ;mgalerad agerit a0 titte it ADCICAD. (NOTE: Regist Aa“e'u g retsiced when red ) DATE
'FILE NOWIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1} 2005 F?e will be $550.00 Trust Fund Contribution, Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE opP [ pelete TIMLE O Change {7 Addilion
NAME LEON, GUHLLERMO NAME

STREET ADDRESS | 4025 NORTH FEDERAL HWY STE 218-A STREET ADDRESS

Cry-s-aP | FT LAUDERDALE, FL 33308 CITY-51- 2P

THLE 7 Delete TMLE [Icrenge [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-2P

TNE 3 Detete ik O g™ Asdifion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2P CITY-S7-2IP

TME O Detete TITLE Clcrange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZP crry. 57-21f

TLE O Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CiTYy-§T- 2P

TTLE 3 oetete TRE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 1 CITY-ST-2P

12. | hereby cerify that the inform
indicated on this report or su
of the corporation or the recegvpr,
changed, or on an attachme

SIGNATURE:

agy a

[

upplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify thet the information
effental 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 director
tryfstes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like empowared.

L INTED NAME OF SIGNING OFFICER OR DIRECTOR

4|21 of
\ Daw




