¥
2005 FOR PROFIT CORPORATION

- " ANNUAL REPORT

FILED
May 31, 2005 8:00 am
Secretary of State

05-02-2005 90471 033 ***150.00

DOCUMENT # P04000101583

1. Enity Name
STYLE FIVE, INC.
" Principal Place of Business Maili'ni‘; Address ) . v
1034 SW12TH AVE 1034 SW12TH AVE
MIAMI, FL 33130 MIAM), FL 33130 3 9 87
T s i T T
03P (2R0P. /13230 12 AVE -
Suile, Apl. ¥, etc. Suils, Apt. », atc. 04292005 Cho-P CR2E34 (10/03)
i
City & jtat N City R 4. FE) Numbar Applied For
raris "t 2013266 T
27'“:? [ % 0 caﬁl M (/JJC Zp Cauntry S. Cerificats of Siolus Desired [ Eg;fmﬁm’
——— ’ 6. Nams and Address of Current F‘ i Ag=nt - —7. Noma and A& St Naw Regl Ageni
Nama
FALCON, JOEL
1034 SW 12TH AVE Streel Address (P.O. Box Number ia No1 Acseplabla)
MIAMI, FL 33130
City FL ] Zip Code

B. The above named entity submits this stalement for the purpose of changing ils registered ollice or registered agant, or both, in the State of Florida. | am (amifiar with. and accept

lhe obligalions of registered agent

SIGNATURE

Signature. rypec o primad name of ragiteoed agen and Dile i appicanie

(NOTE. Pagmiered A0 SIS KU S0 WHEN HNataling

FILE NOWIIl FEE IS $150.00
After Moy 1, 2005 Fee will ho $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TITLE P I Delete Tk {dchange  [J Adation
HAME FALCON, JOEL RAME

SIREETADORESS | 1034 SW 12TH AVE STREET AQDRESS.

CITY-57-21P MIAMI, FL 33130 CITY.S1- 2P

TME O Dexts TIE [l Crange [ Addition
NAME HAE

STREET ADDAESS STREET ADDRESS

Cm-§1- 2P Qir-s1.2p

TIME 0 Detele TLE Ol change [ Adeition
HAME HAME

STREET ADDRESS STREET ADDRESS

aiy-st-oe - CITv-51- 27 - - -

TiTLE [ Detete TITLE [ cChange [ Addtion
NAME WAME

STREET ADDRESS STREET ADRESS

[ Ciry-ST-21P

HILE 0 Delete LE O charge [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiY-ST-2P cmy. i 20

TIRLE £ Detete TILE O Crange 7 Acdition
RAME HAME

STREET ADDRESS STREET ADORESS

CY-S1-2IP « f GiTv-ST-ZP

" 1271 hereby cartlfy that theintormatian supplied With this filing dges ol qualify o7 The examption staled in Seclion 119.07(3)(). Flarida Statutes. | lurther certy that the information
accurale and that my signature shall have the same legal effect as if made under oath: thal | am an olficer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustea am, d 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 oz Block 11 |
changed. or on an aﬂachr%ﬂmn othar kg empweggrd. « o \D 4 ppears in Eloc ot Black 11
SIGNATURE: _t Leor ALW e A-2% -0% (305)324/20%
e

; TE =

SONATURE AND TYPED OR PRINTED HAME OF BIGMING OF MCEA OR DIREC TOR

Date Devime Prore




