2005 FOR PROFIT CORPORATIOM FILED
ANNUAL REPORT (AR) : Apr 13, 2005 8:00 am

DOCUMENT # P03000092004 ecretary of State
1. Entity N
nity Name 04-13-2005 90030 025 ***150,00
ELEMENTS FOR STYLE, INC.
Principal Place of Business Mailing Address
3090 PALM TRACE LANDINGS DR. 3080 PALM TRACE LANDINGS DR.
APT, 406 : APT, 406
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MCORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
., 20-0173073 Not Applicable
Zip ] Country ap Country 5. Cartificate of Status Dasired O gese'gglﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o Name
EE'(I)BAAN%S‘I (S)QE\?ENUE Street Address (P.O. Box Number is Not Acceptable)
NQ. 308 - - '
MIAMI FL 33178
a : : City FL Zip Code

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

SIGNATURE

Signalura, lyped o printed narme of registarad agent and titlke f appheable {NOTE" Regisiared Agent signature required when reinstaung) OATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [[]  Added to Fees

10, T OFFICCAS AND DIRECTORS W, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

THLE PSD O pelete TINE [C] Change [ Addition
NAME CHIMARAS, SOFIA NAME

STREET ADDRESS | 4400 N.W. 107 AVENUE NQ. 308 STREET ADDRESS

CIiy-SI1-ZIP MIAMI FL 33178 CIY-ST-ZiP

TLE vTD W Detets TIiLE [Jchange [ Addition
NAME PALMA, SARA NAME .

STREET ADDRESS | 4400 N.W. 107 AVENUE NO. 308 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 CITY-ST-ZiP

TILE 1 pelete THLE [ change [ Addition
NAME NAME

STRCET ADDRESS.| — - ——- STREET ADDRESS - - _— -

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P ITY-ST-2P

TILE [ petete THLE [ Change  [] Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CIY-ST-2IP CITY-5T-7IF

e 7 Delete THLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppifed with this filing does not qualify for the exempticn stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repor! or supplesenialyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation cr the receivg foe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anache tvittTan address, with all other like empowsred.
W/ﬁé/m 786 262 £37.3

¢ L AU
SIGNATURE:
/ sionATURE Wsn NAME OF SIGNING OFFICER OR DIREGTOR 7Cate Daylime Phone #




