2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000101144

1. Enily Mawse

STYLE DESIGN & ASSOCIATES, INC.

Principal Plece of Business

647 LAKEWOOD CIRCLE EAST
DELRAY BEACH, FL 33445

Malling Address

647 LAKEWOOD CIRCLE EAST
* DELRAY BEACH, FL 33445

2. Prmc&pal Flaca of Business 3.

Mariling Adgress

AR R

Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90080 013 ***150.00

s& 2 Awve == Same
Sulle, Apt. #, elc. iwe, Apt. #, elc.
Sute, Apt. . et Suiie, Apt. #, etc 01222004  Chg-P CR2E034 (10/03)

Ciry & a.e City & Siae 4. FEI Number Appligd For
Velray Deadn FC 61-1425824 ot Applicabla
z: i i

?ipgq(_fq 3(D|k Courﬁy S Zip Cauntry 5. Cerlilicata of Status Desirac O gi‘gesquﬁcrﬁ;"qnm
~ ... B. Name and Address of Current Reglstemd Agent 7 Name end Address ot New Reg:slered Agent I
Name R . TR e o PO

BOUERI, TONY

~B4FAKEWOORCIRCLEEAST Uy
DELRAY-BEACH P 33245

$E AW
DE\PUW] BU"-C(’\ e
2rYY-306!L

Streel Address (PO, Box Number is Not Accepiable)

City

F'L I Zip Caode

8. The ebava namad entity submits this slatement for the purpose ol changing its registered office ar registered agent, or bath, in the Slam of Flarida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pritted rams of regisiered agent and tile if applicable. {NOTE: Registieiod Agant signatuta senuited when reinsiatog) OATE
~ FILE'NOWII FEE IS $150.00 9. Elaction Campefgn ﬁnancing $5.00 May Be
After May 1, 2004 Fee. will. be $550.00° Frust Fund Contribistion. Added to Feas
10, OFFICERS AMND DIRECTORS 11. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TTLE D, \¥] M Gatete TIRE [ Change [ Addition
RAME BOUERI, TONY KNAME
STREET ADDAESS | 647 LAKEWOOD CIRCLE EAST STREET ADDRESS
CmY-&7-2IF DELRAY BEACH, FL 33445 Chy-37-2P
TTLE D, S [ celete THLE [ Change  [] Addition
NAME BOUERI, RACHEL NAME
STREET ADCRESS | 647 LAKEWOODO CIRCLE EAST STREET ADIRESS
CITY-S7-2IF DELRAY BEACH, FL 33445 City-51- 7P
TITE 3 3 celete itk {7 Change [ Addition
B e == L L NAME s - S e ze i
STREET ADDRESS ’ STREET ADTRESS h
CITy-57-2P CiTY-&7-2IP
MmLE 7] Getete TTLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT‘{-ST-E’IP. CITY-87-21P
TITLE [ Delete. TTiE [Jchange [ Adition
NAME NAME
STREZT ADDAESS STREET ADDRESS
CIY-ST-21P CIFY-ST-7IP
THLE ] Cefete TLE [dchange  [3 Addition
NAME NAME
STREET ADDARES STREET ADDRESS
CITY-87-71¢ Erny-sr-2P

12. | hereby certity that the intorrnation suppliec with this filing does not qualily tor ihe exemption staled in Section 119. 07(3)(i), Florida Statutes. | further certily tha! the infoimation
indicetad on his repart or supplamenial repart is true and sccurate and that my signatre shall have the same legal eifec: as it made undler galh; ihat | am an officer ar diractor
of the corporation or the racefver or lrusles empowsred to axaquta ¢ this repar! as required by Chapier 807, Florida Siawles; and that my name appaars in Block 10 or Block 11 i€

changed, or on an atldLhmen with an address, with

_—v-""’—""

SIGNATURE: —

4

f

e

SIGNATURE AND TY!

RINTED NAME OF

DIRECTOR

_é!\od

Daytime Phone #




