2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT

DOCUMENT # P02000131002

1. Entity Name

STYLISTICS, INC.

Principal Place of Business

2640 LAGUNA WAY
MIRAMAR, FL. 33025

Mailing Address

2640 LAGUNA WAY
MIRAMAR, FL 33025

FILED
Apr 30, 2005 08:00 AM
Secretary of State

CR AR ARG

04112005 No Chg-P CR2E034 (10/03)
DO NOT WHITE IN THIS SPACE 4. FE|NLIJTIBST - App“ed For
57-1144131 Mot Applicable
5, Certificate of Staws Desired [ Eeae-gg l‘;fed;m"a'

. Narne and Acdress of Curreni Reglstered Aient .

CONSTABLE, DEANNA
2640 LAGUNA WAY
MIRAMAR, FL 33025

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits thls statement for Lhe  pUIpOSe nf chang:ng its registered office of reglstared agent, or both, in the Szate of Florida, | am familiar with, and accept
the obligations of registered agent. R

SIGNATURE ; R . o e
Signature, typed aor pAnled nama ol reqisterad agent and Be If applcablp {NOTE. Registarad Agent signatiure required when reinstatin g) DATE
9. Electicn Campaign Financing $5.00 may B
FILE NOWI! FEE IS $150.00 7 . ay Be
3 Trust Fund Contribution. Added to Feas

After May 1, 2005 Fee will be $550.00

10. T OFFICERS AND DIRECTORS ]

TILE D
NAME CONSTABLE, DEANNA

(34180
STREET ADDRESS | 2640 LAGURA WAY 4
omy-sT-ZP | MIRAMAR, FL 33025 - ‘ _ 1473 2y Oh-B0025-008 150, 40

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

RAME

STREET ADRRESS
CITY.ST-2P

DO NOT WRITE

TINE

NAME

STREET ADDRESS
CiTY-ST-21P

IN THIS SPACE

TME

NAME

STREET ADDRESS
Givy-§7-2P

TE

NAME

STREET ADDRESS
CITY -5T- 2P

12, | hareby certify that the information supplied with this Illlrlg does not qualify for the exernption stated h Section 1 19 07(3)( i), Fk:rida Statutes | furmer cartify that the information
indicated on IKIS report or supplemental report Is rue and accurate and that my signature shall have the sama logal affect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or frustee empowersd to execute this report as reguired by Chapter 607, Florlda Stawtes; and that my nama appears in Block 10 or Block 11 if
¢hanged, ar on an attachment with-=paddress, with all oibe d. .

SIGNATURE:

s -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




