FILED

2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # P03000065258 02-21-2005 90076 038 ***150.00
1. Entlity Name
STYLE ENTERPRISES, INC.
Principal Place of Business Mailing Address o X
34-09 QUEENS BLVD THIRD FLOOR ‘ 34-09 QUEENS BLVD THIRD FLOOR 2 0 0 1 396 3
LONG ISLAND CITY, NY 11101 LONG ISLAND CITY, NY 11101
T v GRG0 R b
Suile, Apl. #, elc. Suite, Apl. #, elc. 01142005 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEi Number Applied For
20-0049638 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Slalus Desved [ ?igg 31"&“0""’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

Nafiig

CORPORATION SERVICE COMPANY .
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable} ‘).;

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named 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
Signatwre, typed or printed name of regstered agent and title «f applicabla. [NOTE: Reqistersd Agent signature raquired when reinstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 35‘00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrityution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PD O Delete Tme fThange [ Acition
NAME SANI, CAL NAME SanNt, LAL
STREET ADORESS | 3409 QUEENS BLVD STREE ADDRESS
CITY-$1-21P LONG ISLAND CITY, NY 11101 i CITY-ST- 2P
e vD ¥ detese e [ Change [ Aduition
NAME SANI, ASHOK NAME
STREET ADDAESS | 3409 QUEENS BLVD STREET ADDRESS -
CITY-ST-2iP LONG ISLAND CITY, NY 11101 CITY-ST-2IP ]
TiE TD O ostete TIIE BChange [ Addition
mY: BROWN, LEONARD o ke | BRAUN, LEONARD
STAEET ADDRESS | 3409 QUEENS BLVD STREET ADDRESS ’
CIY-51-2P LONG ISLAND CITY, NY 11101 CIiY-81-7p
1HLE [ petere WILE [ Chenge £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE . [ Detete TILE ) [J chenge [ Adcition
NAME - NAME
STREET ADDRESS o STREET ADDAESS
CHTY-87-2F S CIFY-S1-2IP
TineE ::' ) batete TTLE [ Change (7 Addilion
NAME P NAME
STREET ADDAESS Al STREET ADDRESS
CITY-ST-2P ‘L' city-s1-zp

12. | hergby certify that the infomi’etion supplied with this filing does not qualify for the examption staied in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this raporl or suppleental report is true and accurale and that my signature shall have tha same legal eilect as il made under ath; that | am an officer or director
of the corporalion or the receive, A vered (o axecuts this repont as required by Chapter 607, Flerida Statutes: and thal my name appears in Block 10 or Block 11t

changed, or on an attachment all opher ke empowered. 13
SIGNATURE: ___=[; (/- tbwdnd 1A, fretsiish, féﬁ;A/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR ﬂ)uiu
I

Daytima Phohe #

o2
e



