2004 FOR PROFIT CORPORATION

~—+NNUAL REPORT (AR)

FILED

DOCUMENT # P96000012718

1. Entity Name
SILVER STYLES, INC.

Mar 05, 2004 08:00 AM
Secretary of State

Prncipal Placs of Business
5283 N ATLANTIC AVENUE

35
DELRAY BEACH FL 33484

Mailing Address
5283 N ATLANTIC AVENUE

3B
DELRAY BEACH FL 33484

AR

(i

Il

2. Pancipal Place of Business 3. Maikng Address
Sulte, Apt. #, etc. Suile, Apt #, etc. MOORE GR2E034 {11/03)
City & State Cay & State 4. FEI Number Apphed For
65-0636099 Not Applicaie
& Country i Country 5. Certificate of Status Desired i $8'75 ngdiﬁenai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre N

RICCIOLL, AGATA B
5283 N ATLANTIC AVENUE

Street Address (PO Sox Number is Not Acceptabls)

3-5
DELRAY BEACH FL 33484

Caty

FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing iis regestered otfice o registered agerd, ar both, in the Swte of Elorica. | am farnitiar with, and accept

the obligations of regrstered agant.

SIGNATURE

Sgnaiure. typed of panted nama G ragutated agaat and e ¢ apptcanle

{NOTE Ragistared Agenl sjnates requirod when ranstaing)

DATZ

FILE NOW!! FEE IS $i50.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Taist Fund Contrbution.

$5.00 MayBe
Added to Fees

10. CFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 13

FITLE D O Delete TIRE . . . TJchange 3 Additien

AE RICCIOLI, AGATA e uzgi}f};}mg??sg? ,
oA AaE! .

STREET ADDRESS | 5283 W. ATLANTIC AVE., 3-5 STREET ADDRESS {705/ 0-B0045-014 150,40

OITY-57-2F DELRAY BEACH FL 33484 CITY-ST- 2P

Hiits L] 3 Delete mr O change [ Addition

HAME RICCIOLY, KENNETH J HAME

STRIET ADDRESS | 5283 W. ATLANTIC AVE., 3.5 SIREET ADDRESS

omy-sT-zP | DELRAY BEACH FL. 33484 Y- ST 2P

e 7 Gelete ] WE [JChenge [ Adgition

WAME HAME

STEET ABBRESS STREET ATDRESS

CIY-51-2F LITY-57-1P

e 13 Detete FILE Cichange [ Addition

NAME NAME

STREET ADDRESS SIREET ABORESS

oY §T- ZIf | CITY-$T-29

TiRE 3 petete TME {IChange [ Additien

HAME HAME

STREEY ADDRESS STREET ADDRESS

CAY-ST-2P TR $1- 2P

TMLE [ petete TiE [ change  [3 Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

GITY-ST- IF Ciry-ST-21p

12. | heraby certify that the information supplied with this filing does hot qualify for the exemplion stated in Section t 19.0?(330}, Florida Staiuifes. | fusther cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath, that | am an officer o diractor
of the corgmation or the receiver or trustee empawared (0 execute this report as required by Chapter €07, Florida Statutes; and that my name appaars in Block 10 or Block 311f

changed, or on an attachpe} with an address, with gl ike emugwered.

Daytrne Prone #




