= FILED

o P .
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

\

DOCUMENT # P0300006991 8 04-16-2004 90075 040 ***150.00
1. Entity Name
PROMOTE IN STYLE, INC.
P
L .
Principal Piace of Business Mailing Address 0 527 B 1
10467 GLASS BOROUGH DR 10467 GLASS BOROUGH DR 9 4
ORLANDO, FL 32825 ORLANDO, fL 32825 .
Suite, Apl. #, eic. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)
City & State Cily & Stats 4. FEI Number Apptiad For
- \Not Applicable
.. Zip, Country Zip Country . . $8.75 Additional
, BRSPS Sl 1 S TS - S PSR cate of Status e N
~5._Certificate of Siatus Desired ] Fee Requind e
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIOS-FLORES, BRENDA -
10487 GLASS BOROUGH DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32825
City FL ! Zip Code
8. The above named enlily submitg’thif stalement (br the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of register, ant,
A
SIGNATURE ? resiAdént 3/ %‘é
Signature, typed or ﬁm:ed name of registered mnmnle (NOTE: Registered Agenl signature required when reinstating) / Dlﬁ
FILE NOWI! FEE IS $150.00 8. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
FIH'LE P T pelete TITLE [ Change [ Addilion
NAME RIOS-FLORES, BRENDA NAME
STREET ADDRESS | 10467 GLASS BOROUGH DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32825 CITY-ST-2IP
TITLE \' 3 Delete TiME [0 Change [ Addition
NAME FLORES, LAOR . NAME
STREET ADDAESS | 10467 GLASS BORQUGHD STREET ADDRESS
CIy-sT-2p ORLANDQ, Fl. 32825 _§ omv-st-zp .
i T o7 : O Delete TILE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 7P CY-51-2P
TITEE 3 Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY -ST-2IP CiTY-ST-2IP
THLE [ perete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
ITLE O Delete TITLE [J Change [ Addition
HAME NAME
STREET ADORESS . STREET AUDRESS
CHY-§T-ZiP . m GITY-ST- 2P
12. | herehy certify thal the informaticn supplied with this filifg does ot quaiify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repori o supplemental report is true arfd accurale and that my signature shall have the same legal etfect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered [0 executd this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, wifh ali pther like pmpowered. iw
1
-
SIGNATURE: > . >/ 2R2.-5759
T SIGNATURE AND T\'PE!)/{R FAINTED NAME OF SIGNING OFFICER OR DIRECTOR { oae ¥ Daytime: Phone # T

{



