2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P02000092256

1. Entity Name
LIVING IN STYLE DESIGNS INC,

ecretary of State

04-25-2005 90248 007 ***150.00

Principal Place of Business

1400 OLD DIXIE HWY.
STE. 2
LAKE PARK, FL 33403

Mailing Address

1400 OLD DIXIE HWY.
STE. 2
LAKE PARK, FL 33403

2. Principal Place of Business 3. Mailing Address

VA AAC SRR

Suite, Apt. ¥, etc. Suite, Apt. #, efc.

01042005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
37-1439935 Not Applicable
Zi Count i
° ouniry Zip Couniry 5. Cenrificate of Status Desired l:l $8 75 Additional
S e ST o DT fe, e DT 2 T o L T ras L et = [ ML T o= e i e e - FGG RGqUII’Bd T ESDrm R e | e———
6. Name and Address of 0urrent Registered Agent 7 Name and Address of New Reglstered Agent
. Name

MARRA, VICTORIA M
474 ORIOLE POINT
JUPITER, FL 33458

MarRA VicroriA M

Streel Address (P.O. Box Number is Not Acceplable)

AMerTy DRIVE

City LAKE PARK FL | Z%Code

8. The above named entity submils this statement lor the purpose of changing its registered oflice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the: obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable.

(NOTE: Roglalgrad Agent signature required when reinsiasing) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. K OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 belete TITLE [ Change  [] Addition
HAME MARRA, VICTORIA M HAME
STREET ADDRESS | 1400 OLD DIXIE HWY. STREET ADDRESS
CITY-ST-21P LAKE PARK, FL 33403 CITY-S1-2P )
TILE O petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-53-2P ) CITY-§1-P

SEURESE ) SO P S o e[ Dot B oome 1 e ... Othne [ Addion |
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CyY-Si-ZP
TITLE 7 Delete TITLE [} change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-TiP GITY-ST-7IP
TLE 3 pekete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-7IP
TITE 3 Delete iME {0 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 heraby cernfy that the intormation supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

scurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
Ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ef like empowered.

indicated on this report or supplernen:al repors true gn

01/20/65 S6/-892-1/80

HINTED NAME OF SIGNING OFFICER OR DIRECTOR Tome

Daytime Phone #




