2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000012716

FILED
Feb 14, 2005 8:00 am

1. Entity Name
SILVER STYLES, INC.

Principal Place of Business
5283 N ATLANTIC AVENUE -

3-5
DELRAY BEACH FL 33484

Mailing Address
22583 N ATLANTIC AVENUE
DELRAY BEACH FL 33484

2. Principal Piace of Business

3. Mailing Address

Secretary of State

02-14-2005 20061 012 ***150.00

qUulio40v

i

I

I

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
65-063609¢ Not Applicable

L Country ap Country 5. Certificate of Status Desired [} $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registeted Agent

RICCIOLI, AGATA B
5283 N ATLANTIC AVENUE
35

DELRAY BEACH FL 33484

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named eplity submits this state

e1i}Aer the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agenl signatuts reguirad whon reinstating) { DM’E

9. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O tetete TITLE Jchange 7 Addition
NAME RICCIOLI, AGATA NAME
STREET ADDRESS | 5283 W. ATLANTIC AVE., 3-5 STREET ADDRESS
CITY-5T-7IP DELRAY BEACH FL 33484 CITY-ST- 2P
TITLE M 7 Delete TITLE [ change [ Addition
NAME RICCIOLI, KENNETH J NAME
STREET ADDRESS | 5283 W. ATLANTIC AVE., 3-5 STREET ADDRESS
CITY-31-21P DELRAY BEACH FL 33484 CITY-S1-2P
TITLE [ pelste TITLE [ change [ Addition
NAMET T - - -l NAME - - - -
STREET ADDRESS STREET ADDRESS
cIry-s1-2p CITY-ST-ZP
TITLE [ Desete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 Delete HITLE [ change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-7IP Ony-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemsgntal report 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 corporaiion or the receiver
changed, or on an attachment

SIGNATURE:

trustee empowered lo ex
h an addrass, with

/ e’m

is reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“—HGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER G R BIRECTOR

Daytme Phone #

e
;




