B ORATE FILED
2009 ANNUAL REPORT (AB) May 12, 2004 8:00 am

4
DOCUMENT # P03000070131 Secretail y of State
1. Entity Name 04-22-2004 90103 004 ***150.00
CHRISTMAS WITH STYLE, INC.
Principal Place of Business Mailing Address
728 MARITIME WAY 728 MARITIME WAY
NORTH PALM BEACH FL 33410 NORTH PALM BEACH FL 33410 B 6 4 2
Wie m
K i
2 Principal Place of Business 3. Mailing Address |m|||l| [l[ﬂ IM “m Ilmll [MM IIH
il -
Suite, Apt. ¥, etc. ’ Suite, Apt. #. etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEIl Number Appiied For
mofﬂ6' I l q4 O 50 Nat Applicabie
Zp Courtry Zp Couniry 5. Cenificate of Status Desired [ ?:;;g Addtional
6. Name and Address ot Current Registered Agom 7. Name and Addreas of New Reglstored Agent
Name
—_ ;gel' wfglli'l.{dEEﬁka' f . - .~ — . .| SweetAddress (P.O. Box Number is Not Acceptable) . _
NORTH PALM BEACH FL 33410
City FL ] Zip Code
8. The above named eniity submits this staterment for the purpose of changing its registered office or registered agent, of both, in thé State of Flarida. | am tamiliar with, and accept
e obligations of registered agent.
SIGNATURE
Signature. Ivped or printad neme of replared Agont and e f Anphcable, (NOTE. Registerea Agant sigrunr regqussad when reinslanng) OATE
.. ~FILE NOWM!. FEE-IS $150.80 ©.. . - . _ .
% After May 1, 2004 Fon wil ba $550.00 <., > Trva funs Convoson 01 a2
"Make Check Payable to Florida Departint ot State -
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e P . O peata TMLE [ change  [J Addition
NAME POLIMEN!, TERRI L HAME
STREET ADORESS | 728 MARITIME WAY STREET ADDRESS
Cmy-§1-2F - |[NORTH PALM BEACH FL 33410 CITY.ST. 2P
Tme O pelet e O change [ Adcition
MAME NAME
STREET ADORESS STREET ADDRESS
TiTY-5T-2P CITY-S5-2P
TME . [ petese TE O Change [T Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 219 . .- —— e - CITY-ST-2P - e— —— -— — — o f —
TmE O Delete TIE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-3t- 2P CirY-ST-28
THLE O bekets TE : [ Change [ Addition
NAME NANE
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P CITY.ST- 29
TILE O detere me [dchangs ] Addition
NAME , NAME
STREET ADDRESS " STREET ADORESS
CIFY-SI-2 CIrY-ST- 2P

12 | hereby certi.l%mar the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the g e or Irustee empowered (o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed. or on an attach) with an address, with all other like empowered.

/ﬂ"&hmim' 4'—20;0._‘\’ Hol- 367-1505°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Daytirm Phone #

/
SIGNATUHE.\ /




