FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

DOCUMENT # P03000014685 Secretary of State
1. Entity Name 03-29-2004 90412 006 ***150.00
SELDOMSEENSTYLES.COM, INC.
Principaf Plage of Business Mailing Address
1007 N. FEDERAL HWY., #54 1007 N. FEDERAL HWY., #54
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304 s G 4 1 8 4 3 8
S AR G TN RLER
Sults, Apt. #, ete. Suite, Apt. #, etc. 04272004  ChgP CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
1y ~ L35 \-}-l-}- Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired O ?3; 7F 5 Ad:dmonal
6. Name and Address of Current Registered Agent 7. Name and Addrese of Now Reglstersd Agent

Neme

SUAREZ, LOR! A

1007 N. FEDERAL HWY., #54 . B Street Address (P.O. Box Number is Not Acceptable) .
FT. LAUDERDALE, FL 33304

lCity FL ! Zip Code

8. The above narmed 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 obligations of registered agent.

SIGNATURE
Signature, typed or grinted name of registerad agent &nd tle T applicable. (NOTE: Rogisterad Agent signafund requlred when reinglating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. O  Added toFess
10. OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
hut: PO [ Detete TmE Cchene [ Addition
NAME SUAREZ, LORI A NAME '
STREET ADDRESS | 1007 N. FEDERAL HWY ., #54 STREET ADDRESS
CTY-S1-2P FT. LAUDERDALE, FL 33304 CY-§1-2ip
THLE ] etets TMEE DOchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-DP CITY-$7-7P
THLE [ Delete TME Ochenge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-2IP
TIE 3 Defats TME O change [ Addition
RAME - - e B -NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-BF
TME 3 Defate TILE [ ctange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIY-ST- 2P CITY-S1-ZIP
TME 1 Delete TME [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMy-S1-29 CIFY-St-ap

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption statad in Section 119 7(2)i}, Forida 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 leg act as if mads under cath; that | am an officer or director
of the corporation or the receiyer of trustee empovered to execute this report as required by Chapter 607, Flonda Sta!utes and that my name appears in Block 10 or Block 11 if
changed, or on an attachme § asowrilh all giherlke empowered

Déta Ogtinng Phane #




