2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # PO1000114942

FILED

Apr 21, 2004 8:00 am

ecretary of State

04-21-2004 90082 027 ***150.00

STYLE TREND STUDIOS, INC.‘

- = ~—8MITH7ADAM "ESQ — = ~
2600 NORTH MILITARY TRAIL
SUITE 125
BOCA RATON FL 33431

. .CHARL.ES GREENBERG

Principal Place bf Bu'si_néss T et Mailing Address
' 7344 JOG ROAD ' . L 7344 JOG ROAD : SR ¥ ¥ | K
LAKE WORTH FL 33467~ - - .-.7" . =1 = %:AKE WORTH FL 334677 7 il dliaits wz - e g U‘j8224
us us b
12807 LAKE DRIVE EXT. 12807 LAKE DRIVE EXT. :
Suite, Apt. #, etc. # Suite, Apt. #, etc. MOORE ' CR2ED34 {11/03)
i ta City & State 4. FEI Number Applied For
DELXAYBEACH, FL DELRAY BFACH, FL 26-0037529 - Not Applicabie
Zip Country Zip Countr - : $8.75 Additional
83444 SUSA el 33444 st 5. Cartificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent . 7..Name and Address of New Registered Agent . .- - _ . .
’ Name

" SrostAdcfegp(E0. oy Nel Accemiie

City

DELRAY BEACH

FL

Zip Cod
38444

the obligations of registered agent.

SIGNATURE

CHARLES GREENBERG .

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

7/

Signature. typed or printed name of registered agem and titie | applcanle.

(NOTE: Registered Agent signature required when reinstatingy

e o

DATE

9. Elgction Campaign:Financing $5.00 May Be
i S Trust Fund Contri bgtion. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD O Detete e PD B9 Change ] Addition
NAME LEVY, GAIL NAME LEVY, GAIL
STREET ADDRESS | 7344 JOG ROAD STREETADDRESS | 1 98007 LAKE DR.EXT.
CITY-ST-2P LAKE WORTH FL 33467 CiTY-S7-7tP OFELRAY REACH FI. 324A4L
THE VSD ] Delete TITLE VSD T A Change [ Addition
NAME GREENBERG, CHARLES NAME GREENBERG, CHARLES ‘
STREET ADORESS | 7344 JOG ROAD sweeTanoRess 12207 LAKE DR, EXT.
CITY-ST-2P LAKE WORTH FL 334587 CITY-ST-21P DELRAY BEACH FL 33444
MLE . . 7 Delete TME - - - : [J Change [ Addition *
NAME NAME
~SIREETADDRESS +| e —mmmar— e ¢ C—— e e - - B~ STREET ADDRESG ~[— = = o - - e - —_—
CITY-ST-21P CITY-ST-21p
TITLE 7 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ASBRESS
CITY-ST-Z1P CITY-ST-2IP .
TRLE O Delete TITLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TME [ belete TILE [JChange  [3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guaiify for the axemption stated in Section 119.07(3)), Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

siNATURE: « Wanl, © Deooebore

4/9/04 561-274-4448

SIGNATURE ARD TYPED OR PRINTED NAME GF SIGNING OFFICW OR DIRECTOR

Date

Daytime Phone #

~




