. FILED

ANNUAL REPORT ecretary of State

DOCUMENT # P03000034158 k] 04-29-2004 90313 018 ***158.75
1. Entity Name
OFF-BEAT STYLE, INC.
Principal Place of Businsss . Mailing Acidress . F
4309 5. RENELLIE DRIVE 4309 S. RENELLIE DRIVE '
TAMPA, FL 33611 1S TAMPA, FL 33611 US
S R A R A R O

Suite, Apt. 8, etc, Suite, Apt. #, etc. 04252004 Chg-P CR2E034 (10/03)

City & Siate City & State 2. FEI Nymber, Apphed For

@4- /631700 Hot Appicabc
AN U SIS RSN ke R i%’."i,'“i‘i‘i@.‘?“j”esi’?" R, 3878 ool
ahaud.ﬁmmmmﬂummnger\n 7. Name and Addresas of New Registered Agent
B Name
'CROSBY, DEAND
4309 8. RENELUIE DIIVE Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33611
3 City FLT Zip Code

8. The sbove named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and ar:cept
the obhgauons of registered agent.

‘ SIGNA‘TURF
i Signatura, wpod of printed name of regisiencd a0ant asd Lise § applcaple. {NOTE: Rafr Age sigy resQirhd when DATE
».V'FILE NOWIN FEE IS $150.00 8. Election Campaign Finaricing $5.00 may Be

7 -After May 1, 2004 Fea M?I ba $550.00 Trust Fund Contribution. [} . Addedio Fees

10. CHFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11

me P [ Dekte e [CIcChange [ Additian

NAME CROSBY, DEAND HAME

STREETADDRESS | 4300 S. RENELLIE DRIVE STREET ADDHESS

Ciry-ST-2p TAMPA, FL 33611 ' Chy-ST-28

TMme [ Dekte nRE 3 Change ] Addition

NAME NAME

STAEET ADDAESS STREET ADDAESS

CATY-51-2 CITY-51-21P

TME . : DDeleta TLE o e e O Crange T Addition,

RAME 7. mlama—es o ims 27 e e e e i 7" il S eF

STREET ADDRESS SFREET ADDAESS

oY 51-2P CIY-5T-21P .

TME 1 eiete THLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SY-ZI Clty-5-2P

HLE 3 Deete TME [Jchange [} Addition

NAME NAME

STREEY ADDRESS SYREET ADBRESS

GITY-ST-2P CHY-ST-2P

THLE [ pelete e O crange [ Addition

HAME NAME .

STHEET ADDRESS STREET ADDRESS

CIY-sT-2P CiTY-57-2P

12. | hereby certify that the information supplied with this filing does ngt qualify fgt the exemption stated in Section 119.07(3)J), Florida Statutes. t further certify that the information
indicated on this report o supplemenjdiyeport is trug and accurgddand (bl fhy signature-ghall have the same Jegal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or be empowered to exeghitefinis pfpofl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachrment wil ddress, with all other ke fmpglvardd,

SIGNATURE: ___ /1 /27777 S L/ J7/0Y _313-784- 358

sl ED RIME OF SIGNIG ORFICER OR DIRECTH . Dato Deytima Prone #

4

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

i\
1
i

¥



