A FILED
2004 FOR PROFIT CORPORATION Apr 30. 2004 8:00 am

ANNUAL REPORT

?

DOCUMENT # P03000119654 ecretary of State
1. Entity Name _ : e T 04-30-2004 90320 013 ***158.75
FLORIDA HOME STYLES INC.
Pri:ncipal Piace of Business Mailing Agdress
7977 SWWILDWOOD DR, 7977 SWWILDWOOD DR.
STUART, FL 34997 US STUART, FL 34997 IS
T v R G AR

Suite, Apt. #, efc. - Suite, Apl. #, elc. 01082004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI umber Applied For

3 M 55—& Not Applicable
Zp ' Country “p Country 5. Certificate of Status Desired \ﬁi ?Bg'ggqlﬁgional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .

NASTAR); ANGELAK: - : . : . e
7977 SW WILDWOQOD DR, Street Address (P.0. Box Number is Mot Acceptable)

STUART, FL 34897

City FL l 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. 1am familiar with, and accept
.4  the obfigations of registered agent.

~| SIGNATURE :
Signatwre, typed or preted neme of registensd agent and tle F appicabile. (NQTE: F Agent equrcd when ) DATE
* L
" FILE NOWII: FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aﬂe, May 1, 2.04 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS. 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE R 7 Delere TLE DI change [ Acdition
NAME NASTARI, ALAN A NAME
STREET ADDRESS | 7977 SW-WILDWOOD OR. STREET ADDRESS
ory-S1-2F | STUARTAFL 34997 Cy-57-2p
TILE Ooetee ™[ e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CIY-ST-2P
TILE . [ pelete TNLE Clchange 7 Addition
NARE NAME
STREET ADDRESS STREET ADDRESS -
TITY-ST-2P . — CITY-ST-4P . N . - . _ . .
TILE [ pelete TILE [dchangs {3 Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P : CITY-ST-2P
TTLE I oetete TLE . [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-S1-2P CITY-ST-2P _
TITLE O peiete TTLE . [change [ Adcttion
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2P _ o _ || omv-sr-Zp _ )

12,1 hereby cemfy that the mformanen supplled wuth this fmn does not quahfy fol the exemption stated in Sectlon 119 O?(S}(l) Flonda Statutes | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or rrustee empowered to execule this report as requued by Chapter 607. Florida Statutes; and that my name appears in Block 1G or Block 11 if

changed or on an attachment with an address, with all other like empowered. {
SIGNATURE: w/ 0‘{ L3340

SIGNATURE AND TYPED Off PRINTED




