FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P04000162429 05-03-2005 90102 034 ***150.00

1. Entity Name
STYLES BY THERESA, INC.

Principal Place of Business talling Address &“ “1 ‘3 ql‘?

3570 NW 35TH WAY 3570 NW 35TH WAY
LAUDERDALE LAKES, FL 33309 LAUDERDALE LAKES, FL 33309
AT ST 00O
213" Broword Pvd | 91310 Porowared Bl -
Suile, Apt. #, etc. Suite, Apt, #, etc.

04182005 Chg-P CR2EQ34 (10/03)

May 03, 2005 8:00 am

Torflavdedals, i | Torfravdersole |"F57QG3HO  Hums

5‘%3 ‘ Z wg 2593 ) a Coun WS 5. Certificate of Status Desired ] gg'gasq 3?:;"“3'

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOFIL, JOSEPH K PA

3284 NSTATERD 7 Street Address (P.0. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL. 33319

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bolh, in the State of Florida. 1 am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalue, typad o prented nama ol registered agent ana bile ¢ appdcable. {NOTE: Ragistered Agani signalLre requirend when remnsiating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign anar\cing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O petete TILE Rfhange [ Addition
NAME BURGESS, THERESA NAME (I b
STREET ADDRESS | 3570 NW 38TH WAY STAEET ADDRESS & ' a ' %mm-bl B‘;fda\-
orv-51-2¢ | LAUDERDALE LAKES, FL 33309 avsire | ot b~awed . 33 3
TITHE O Delete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP . CITY-ST-21P
TIME O velete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME ] Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P CITY-ST- 2P
e {1 Detete Tme {J Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TME [ petete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. 1 herehy certily that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ) further certify thal the information
indicataed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or dirsctor
ol \he corporation or the raceiver or trustee empowered to execute this report as required tor 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

changed, or on an attac nt with an address, with all other lik powered.
&\ AJJ’ @sY)E L8

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAE CF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #




