2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P02000007605 ecretary of State
1. Entity Name
: 04-28-2004 90271 006 ***150.00

STYLERIGHT IMPROVEMENTS & REPAIRS, INC.
Principal Place of Business Mailing Address
2111 MONROE ST. 3111 MONROQE ST.
#
HOLLYWQOD FL 33021 HOLLYWQOD FL 33021

Suite, Apt. #, etc. Suite, Apt, #, elc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

01-0641125 Not Applicable
Zi0 Country Zip Couniry 5. Certificate of Status Oesired 0 $8‘75 Additic»nai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name I

g‘?‘IS‘ICSCE)N%%IESSTro;T ER Street Address (P.0. Box Number is Not Acceptable)

HOLLYWOOD FL 33021

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agenl and litie it apolicable (NOTE: Registered Agent signaturg required whon rainstanag) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution. 0  Addedto Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT O Deleta TIRLE [J Change ] Audition
NAME ROSCOE, CHRISTOPHER NAME
STREET ADDRESS | 2411 MONROE ST., #1 STREET ATDRESS
CITY-ST-2P HOLLYWOOD FL 33021 CirY-ST-2IP
Tme O pelete TME (3 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TmE . . . . DOoeee . _§Jome_.. _ e mm D e e smee < [J-Change . [Z] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [J Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
HITLE O Deiete TITLE [O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-ST-2IP CITY-S1-2IP
TTE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY -ST-2P CHY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this rep as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blocic 11 if

changed, or on an attachment . adg/ess, oth
SIGNATURE: o i M // BT YN,

S it 8
AME OF SIGNING OFFICER OR DIRECTOA Date Dayume Phone #




