2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000041552 Feb 25, 2004 08:00 AM

1. Entiy Name = Secretary of State

COOL STYLE, INC.

Principal Place of Business Mailing Address ) o

12921 VILLAGE BLYD 12921 VILLAGE BLVD

MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For

59-3247621 Not Applicable

Zip Country 2ip Couniry 5. Certificate of Status Desired O fg‘gg‘ lﬁ?:ci‘”"“a'

6. Name and Addsess of Cuirent Registered Agent 7. Name and Address of New Registered Agent

Name

1E|2|\$Y2',1 %RE%%HBAKID Street Address (P.0. Box Number is Not Acceptable)

MADEIRA BEACH FL 33708

Cily FL Zip Code

8. The above named entity submits this statement far the purpose af chaaging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatons of registered agent,

SIGNATURE . —_— —————— e - .
Signature typea or printed name of registered agent and filke ¢ apphcakle (NOTE Regstered Agent signature required wher reinstang] DATE
“FILE NOWY! FEE IS $150.00 . -
: - ol CemEnnh - 9. Election Campaign Financing %$5.00 May Be
After May 1.' 2004 Fee _WIII be $55.0.'°D- N Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Depariment of State
10. QFFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST O Delete THLE Clcnange [ Addition
NAME EINY, MORDECHAY MAME .
H T
STREET ADSRESS | 12021 VILLAGE BLVD STREET ADDRESS [J'H" ) rf"g{}%gg%%hg‘ég 01
CITY-5T-2P MADEIRA BEACH FL CITY-ST-2F b st ! 1 150,00
N VP 1 Delete TLE 7] Change ] addition
NAME SHOSHANA, EINY HAME
STREET ADBRESS [ 12921 VILLAGE BLVD STREET ADDRESS
CITY-ST-2ZIP MADEIRA BEACH FL i CIry-58-2F
TTLE 3 oelete TMiE O Change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE =R KT O Change {1 Addition
HAME NAME
STREET ADERESS STREET ADORESS
CiTY-ST-21P CiTY-§T- 2P
THLE 3 Delete TIE [C) change [} Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CiT¢-5T-2P
TLE O velete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19,0??3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears In Block 10 or Block 114
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: __“s-tig) _ Stpsthens GinY Zf_{;;l“* [-917-341-282€

SIGNATURE ED OR PRINTED NAME OF SIGNING OFFICESR Of DIRECTOR Daytme Phone #




