FILED
2005 FOR PROFIT CORPORATION Jul 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000077095 TR 07-20-2005 90025 007 ***150.00

1. Entity Name
STYLE BY DESIGN OF THE PALM BEACHES, INC.

Principal Piace of Business Mailing Address
2153 CAR CLE 2153 (ARG CIRCLE
PALM BEACH GARBENS, FL 33410 PALM BEAC DENS, FL 33410 5 0 05629 4
s e s ROV ARG AR
/06 LAKeSiHoRE DRIVE (/o0 lnAnESHoRE DRIVE :
Suite, Apt. #, efc. Suite, Apt. #, etc. 05122005 Cha-P CR2E034 {10703
UNIT 1655 UNIT 1055 P (16/03)
City & State City & Slate 4. FEI Number Applied For
No Baim Beack . FL. |No.FALm BepeH, FL.| R0- /111 &35 ol Appicebie
3Z|p3 1_1[ 4 8 (I:j-g\r;\ 32|p3 4 0y C&nlrsy f‘l 5. Certiticate of Status Desired 0 ?e%gesqu\i?edcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATHINEOS, ANNA K ATH i Neo s . ANNA K.
Street Address (P.0. Box Number is Not Acceptable) -
2153 CARIR CIRCLE /00 LAIES Hoke  DRIVE

PALM BEACN.GARDENS, FL 33410

UNIT jo55

RogrH Falm Beacy,  FL|3%%s

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

SIGNATURE
Signature, typed or printed name of registered agent and tttle il applicatile, {NOTE: Registeted Agent slgnature required when reinsiating) DATE

FILE NOWIlIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S.. the

Due by September 7, 2005 Trust Fund Contribution. O Addedto Feas corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS N 11
TITLE D 3 Delete TITLE D Maﬂge 1 Addition
NAME ATHINEQS, ANNA K NAME ATHINEDSS, ANNA K.
STREET ADDRESS | 2153 CARIB CIRCLE SREETADLRESS | f v O L AKES HeRG DRiVE, UNIT 1055
orv-g1-2¢ | PALM BEACH GARDENS, FL 33410 st | N, Palm BEALH [FL. T4
THLE O Deieee TME 0 OcCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
TITLE M ovelete TITLE [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-20P CITY-ST-2IP
TILE 3 oelete TITLE [ Ctange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-$1-7P CIY-5T-2P
TIILE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TMLE [ celete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omyY-ST-2P oo . . L .. . . . . CY-ST-2P . - - G ae e mwreme b e v et e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutas. | further ceriify that the infermatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes 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 attachment with an address, with alf other like empowered.

SIGNATURE: _{ 2 K00 e 'gzﬁgj/o&/m 56/~ 634~ Yol

F -2 1 3
STENATORE AND TYPED DR PRINTED NAME OF SIGN:NG OFFICER OR DiRECTOR Daytimg Fhane #




