2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P94000046021 05-02-2005 90438 015 ***150.00

1. Entity Name
INTRIGUE STYLES, INC.

Principal Place of Business

3200 N. FEDERAL HIGHWAY
CORAL RIDGE MALL
FORT LAUDERDALE, FL 33306

Mailing Address

3200 N. FEDERAL HIGHWAY
CORAL RIDGE MALL
FORT LAUDERDALE, FL 33306

2. Principal Place of Business 3. Mailing Address

L CRMEAR AT

Suite, Apt. #, etc. Suite, Apt, #, etc.

04272005 Chg-P CR2E(Q34 (10/03}
City & State City & State 4. FEI Number Applied For
16-0327322 Not Applicable
Zp Countey ap Country 5. Cenrtificate of Status Dasirad O $8'75 {\ddilional
Fea Required

6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agant

: — o - Name
BARRETT, BARBARA
3200 N. FEDERAL HIGHWAY
FORT LAUDERDALE, FL+33306

Street Addrass (P.O. Box Number is Not Accaptable}

City FL l Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE -
Signatirs, typed o printad name of registered agent and tide if applicable. (NOTE: Registerad Agend signaturs raquired whan reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Conlribution. Added to Feas
10. * » OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO' OFFICERS AND DIRECTORS IN 11
mE P L . [ Delet e [Cange [ Addition
NAME BARRETT, BARBARA ¥ NAME
STREET ADDRESS | 3200 N FEDERAL HWY STREET ADDRESS
ciry-sT-2P FT tADUERDALE, FL CHTY-5T-2P
TIME O Detets TIE [ Change [} Addition
HNAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-§7-2F CATY-ST- 2P
TmE O Deteto TE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-7p CITY.ST-7IP
TILE ] Defete TME O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciry-s1-21
TrLE [ Defete TIE [0 change [ Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ty sr-op
TME [ oelete TILE Ochange [ Addition
NAME i NAME
STREET ADDRESS ’ STREET ADDRESS
CTY-$T-2P - ) CITY-ST-2IP

12. | hereby cen‘dz that the information suppfied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenjdl report is true and accurate and thal my signature shall have the sama legal elfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or Ylistae empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wit
A
SIGNATURE: M de@azg_“ _

rn address, with all other like empowerad.
T j;l/r’OW% /0277—'4/"’9

s%&mne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ?lscmn —_ Dats

g gL 93 1676



