K

" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 04, 2004 8:00 am

DOCUMENT # P03000065258 Secretary of State
1. Entity Name
02-04-2004 90026 007 ***150.00

STYLE ENTERPRISES, INC.
Principal Place of Business Mailing Address
34-09 QUEENS BLYD THIRD FLOOR 34-09 QUEENS BLVD THIRD FLOOR Uy U‘D q 4
LONG ISLAND CITY NY 11101 LONG ISLAND CITY NY 11101

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 [(11/03)

City & Staie City & State 4. FEI Number Applied For

¢049¢ % Nol Applicable
Zp County Zip Country 5. Cenificate of Staws Cesired ~ []  $8+79 Additional
Fee Required
6. Rame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - Name,

- Soae = - = e

?%Blpgmglgjﬁﬂggﬁw(:E COM PANY Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE b
Signature. typed of printed name of regisiered agent and ritla If applicable. (NOTE: Ragrstereq Agani sigrature required when reinsiating} BATE
9. Election Campaign Financing $5.00 may 8s
Trusl Fund Contribution. [ Added to Fees
10. _ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TMLE ﬂQ&'—‘ /Jf" 4 f / Emw‘j‘ O Detete TMLE [ Change [ Addition
NAME AL Shn/l NAME
strsstaponess | 3Y-09 LR BV } STREET ADDRESS
CITY-ST-2p Lod/ Q- Fsitry &ﬂ-y l‘? ol CITY-S1-2P
THILE veE /ﬁ?’gf/ﬂ@f‘-V t [ Delete TITE [JChange ] Addition
NAME ,{{49 m// 9 NAME
STREET ADDRESS | B -0F Firdl AL STREET ADDRESS
oSt | LAl BT é’/"ff "? wres CTY-81-21
TE ﬂan e, PIECTOR. [ Delete TLE ' [Jchange [ Addition
NAME | tEornd e R |- - - : - -- - :
STREET ADDRESS | 3 ;(,cﬂ ety ﬁéo/ﬁ STREET ADDRESS
~CITYST-ZIP [M [’Af /‘? ///g}/ CITY-ST-2IP
TITLE 3 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE T Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ Detete TTE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | jurther certify that the information
indicated on this report or supplements report is tr 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 iy cute thys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a i owered.

SIGNATURE: - TR / V{A}f 78 ¥E2 0700

SIGNATURE AND TVP@%RINTED MAME OF SIGNING OFFICER OR DIRECTOR Dae Daylime Phang #




