ANNUAL REPORT (AR)

DOCUMENT # P030000786656 "
1. Entity Name FILED
STYLE ZONE, INC. p”"'ﬁ Apl‘ 27, 2005 08:00 AM
_ o Secretary of State
Principal Place of Businass _ __Mailing Address
7813 NW 40TH STREET 7813 NW 40TH STREET
DAVIE FL 33024 o . — DAVIE FL 33024
DA DA
T e | 1111
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State . City & State 4. FEI Number i | |Aopliedt For
- 20-0126436 ||t Applcable
Zp - Country Zp Counuy 5. Certificate of Status Desired ™ gi'gilﬁfé”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Nﬂvﬁagiae'r_é'd ;Agenl o
Narme
;g'ISBKQ% %Iﬁ#ﬁpé?REEr Strest Address (P.C. Box Number is Not Acceptable)
DAVIE FL 33024 R
City FE ['Ep_ Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or Bolh. in the State of Flerida, | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signatura, typad of Binted namé of ragistarad agarit and tills i appicable (NCTE. Regisletad Agent signature tequired whan remstating) DATE
S ' -l.-'«:;;- TR S TR T T R s TFEE - -
Aft FILE No‘g)‘é% :::'EE\.\Iﬁf;;S%sgd o 9. Election Campaign Financing $5.00 vay Be
ar May 1, Fee Will Be 00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TILE PD T pelete 3 [ change ] Addition
NAME PUSKAS, CLARA A NAME
STREET ADDRESS 1 7813 NW 40TH STREET STRECT ADDRESS
CITY-5T-21P DAVIE FL 33024 CTY-ST-2IP
THLE s ) D Delete e UDDGUDgggSQE D Change G Addition
e s | Bt e SO O s 04/27/05-B00A7-024 15000
STREET ADDRESS | 7813 NW 40TH STREET SIAEET ADDRESS ) “
CirY-5T-2p DAVIE FLL 33024 CITY-ST-2P
WiLE O nejete TLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY- 57-219 CITY-51- 2P
TWLE 2 Delete ILF [ change  [] Addition
NAMYE NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P ciiy-§i-2F
TIMLE 1 Detete WL [ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -51- 2F
TITE [ Delete T [ Change  [] Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP oIry-ST- 2P

12. | horeby certify that 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 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 1 am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statuz/e, 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.
04/02 )oT @sklag-2397

L4 Dals Davhme Phong #

SIGNATURE:




