FILED
2005 FOR PRGFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000127663 05-03-2005 90083 039 ***150.00

t. Entity Name

DUVAL STYLE, INC.

Principal Place of Business Mailing Address o q “ U fTO490+4
101 DUVAL STREET C/O STEVEN KRAFT, P.A.
KEY WEST, FL 33040 766 RIVERSIDE DRIVE

CORAL SPRINGS, FL 33071

s Ve VIR O I ERAR
. fo S KRAFT PP

Suite, Aat. #. eic. q%‘f_‘f’ /Aff'.’a‘i/‘ VelS vy DEH 005 croe CR2E034 (10/03)

et Cof SPemS, AL | " vuaraesn Sehopiess

Zip Country %ps R ?—’ [} CounolrvaA_ 5. Certilicate of Status Desired O ?g';’esq;?:;“"a]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

g&hg%\kéqKE\}%Ew AVE. Street Address {P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33428

City FL | Zip Code

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
the cbligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and ttie § applicable. {NOTE: Rsgisisred Agent signatiie required when rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO GFFICERS AND DIRECTORS IN 11
WILE PSTD [ Delete LE [Jcrenge  {7) Addition
HAME HAMUY, NEIL NAME
STREET ADDRESS | 104 DUVAL STREET STREET ADDRESS
CITY-ST-2P KEY WEST, FL 33040 CITY-ST-2IP
TITLE O petete TITLE [Jchange  [] Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TILE [ petete TITLE [Ocrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-51-2P CITY-ST-21P
e O etete THLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STRELY ADDRESS
OITY-ST- 7P CITY-ST-ZIP
TILE [ Dslele TILE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE [} Detete TIRE CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cIfy-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 empowered 10 exacule this report as required by Chapter 607, Fiorida Stahutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an address, with all other ke empowarad. m , -
SIGNATURE: __/ harc K A NETL ﬂcwqu ‘/[V?/ of 204-7966

TSIGNATURE AND TYPED OF PRINTED RAME OF 51 OFFICER OR BIRECTOR Daytime Prorié #




