FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P03000045679 03-25-2004 90031 032 ***150.00
1. Entity Name
D'OR STYLE, INC.
e
Principal Place of Business Mailing Address
10880 SW 135TH TERRACE 10880 SW 135TH TERRACE 94036269
MIAMI, FL 33176 MIAMI, FL 33176 .
R T
Suite, Apt. #, elc. Suile, Apt. #. efc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINymber Applied For
22-208/¥3/ Fot Applicable
Zp Country ap Country §. Certificate of Status Desired 0 ?:;‘ggq L’::’:;“""EI
6. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ARENAS, MARIO
10880 SW 135TH TERRACE Sireet Address (P.D. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL Zip Coge

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
. - Signalure, typed or prated name of registéred agént and e d appieable. {NOTE: Registered Apert signature réquirsd whan renstating) no DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing _ §5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L 3 Deiere e P . . (3 change B Addition
NAME NAME L. ARCENAS, MARWD
STREET ADDAESS STREETADDRESS [1© SFO S .w - 1257 TeelLAcs
CiIY-ST-7P GITY-ST-2IP mMiAmy = Lotphr 332176
THLE L3 Delete L Vi [ change  DrAddiion
NEME i NAME ARENAS ELI2ABETH
STREET ADDRESS N STRECT ADDRESS [ O B EO é WD . 125Th TeerALs
y
CITY-57-2P CITY-ST-2IP MmiAmiL . FL ce.dA 2317 b
TTLE 7 pelete e 7 [J Crange [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-SI-21P
TILE [ pelete TLE [ Change  [J Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITFY-S1-2P CITY-sT-2p
TIILE 3 oelete TITLE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-ST-2P
TE 7 petete TITLE . 3 change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-218 : CITY-SI-2P

12. thereby certily (hat the information supplied with this filing does not gualify for the exemplion stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver o1 trustee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with) all other like empowered.

o
SIGNATURE: AR C. 4BEA/AS 2-2¢-0f (716295 75

PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone ¥




