2005 FOR PROFIT CORPORATIO
ANNUAL REPORT ' -

L

FILED
Mar 11, 2005 8:00 am

1. Eniity Name

SIMPLY BEST STYLES, INC.

DOCUMENT # P94000060207

Principal Place

of Business

14271 N.W. 40TH AVENUE
LAUDERHILL, FL 33313

Mailing Address

1421 N.W, 40TH AVENUE
LAUDERHILL, FL 33313

2. Principal Place of Busingss

3. Mailing Address

Secretary of State

03-11-2005 90320 011 ***150.00

JUULI190

O R

~LEGROS=MARGEL—- &
1421 N.W. 40TH AVENUE
LAUDERHILL, FL 33313

Suite, Apt. #. elc. Suite, Apt. #, etc. 02222005 Chg-P CR2EC34 {10/03)
City & State City & State 4. FEI Number Applied For
65-0514828 NoL Applicatle
z z Count ith
i Couniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

.

" Street Addréss (P.Q”Bex Numbér is NGl Accéptable)

City

FL |

Zip Code

SIGNATURE

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

Sigrature, tyded o arinled name of registeran agent and tide il applicable

(NOTE: Rugistered Agant signature recuired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign

Financing

Trust Fund Contribution.

$5.00 may Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D [ pelete TITLE ("] change  [T7 Aadition
HAME LEGROS, MARCEL NAME

STREET ADDRESS | 1421 N.W, 40TH AVENUE STREET ADDRESS

CIY-ST- 2P LAUDERHILL, FL 33313 CITY-5T-2IF

TITLE D [ peleie TITLE O Change [ Addition
MAME LEGRQS, PATRICE NAME

STREEI ADDAESS | 1421 N.W. 40TH AVENUE STREET ADDRESS

CITY-ST-2IP LAUDERHILL, FL 33313 ) Ciry-S1-2p

TITLE [ pelete TITLE [ crange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZiP

e i T T T Tioeee | T ~ Ol ohamge T Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

me [ 0elete TITLE [JcChange  [J Additien
NAME : NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2p CITY-§T-2IF

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

3-8-05"

12. | hereby certify that the information supplied with this liling does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on thig report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteée empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE;

e SIGNATURE AND TYPED OR PRINTED NAME OF StG”G OFFICER OR DIRECTOR

Date

Daytime Phone #




