2004 FOR PROFIT CORPORATION

ANNUAL REPORT (ARj)™

FILED
May 10, 2004 8:00 am
- Secretary of State

DOCUMENT # P0D1000115186

1. Entity Name

THE RIGHT STYLE, INC.

04-16-2004 90028 030 ***150.00

Principal Place of Business Mailing Address

4825-8 SW 149 CT 4825-B SW 149 CT B
MiAM! FL 33185 MIAMI FL 33185 8 4 2021 s
|
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, ApL. #, eic. MOORE CR2E034 (11/03)
City & State City & State ‘4. FEI Number Applied For
010567731 Not Applicabla
Zp Cauntry Zp "y 5. Certificate of Status Desired 0O ?eae-;l’esq mtiunal
8. Name and Address of Current Regisiered Agent 7. .Namo and Address of New Registered Agent
Jomm ezt e b e am mrr e - e wms om e e ool MNAME oL i
- —IEZLSE-EB)OS'M'}‘?TQT@M—J - === S =" " 7 Strest’Acgress (P.0. Box Number is NolAcceptapie) ™ — -
MiAMI FL 33185
City FL l Zip Code

the cbiigations of registered agent.

SIGNATURE

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

(NOTE: Regisim e Agunt SIONRWE requined whar (inslaing)

DATE

Signature, ypsc o printied ot of segistaned agent and Mig # appAcablg.

R LA = =

S u}s-!g‘roﬁ

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

OFFICERS

0. 'AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

N P O Detete VILE O Change ] Addition

HAME TOLEDO, MARITZA M NAME

STREET ADDRESS | 4825-B SW 143 CT STREET ADDRESS

CIPY-ST. 2P MIAMI FL 33185 CITY-ST- 2P

e v O oetere TILE [ Change  [J Addition

NAVE TOLEDO, JORGE HAME

STREET ADDRESS |4825-B SW 149 CT STREET ADOAESS

arv-st-2¢ | MIAMI FL 33185 Cv-S1-2P

Tme O oetete TLE . _ Dcnange [ Aadition
Y p ——— e e e oy - - T -ME - - = : - - =<

STREET ADDRESS STAEE ADORESS

CITY-ST-21P T CITY-ST- 4P -

e O efets LE Ochange ] Addition

HANE - NAME

STREET ADORESS STREET ADDRESS

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

TILE O petete THTLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CaTY-57-7P CITY-ST-2P

e L1 Detee e CTCharge L tition

NAME NAME

STREET ADDRESS SIREET ADCRESS

CITY-5T-2P CIY-5T- 2P

12. | heraby certify that the information supplied with this filin:

changed. or on an attachment with an s, with all other fike empowered,

SIGNATURE:

the : does not qualify for the exemption stated in Seclion 119.07%)((;). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal e
of the corparation or the receiver or trusteg empowered 10 exacute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11§

AAR(T24 . TV LEDO

1 as if made under oath; that | am an cfficer or director

TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR

PRES 44‘7%9/ﬁ 0 228773/
7 Dwa 7 ] 7 oswrdar




