2004 FOR PROFIT CORPORATION FILED
ANNUAL REPE8RT (AR)

DOGUMENT # Po8000072147 “Feb 09, 2004 08:00 AM
o B e Secretary of State
STYLEX IMPORT AND EXPORT, INC.
Prncipal Place of Business . Mailing Address
1915 N. OCEAN DR, 1815 N. QCEAN DR.
HOLEYWOOD FL 33019 HOLLYWQOD FL 33013
2. Prncipal Place of Business A 3. Maiting Address = ]mmm m,}mnmnm m}lmﬂm ’m} m l!ll! !llllll " m}
Suile, Apt #, alc. - Suite, Apt. #, elc i - MOORE CR2ZE034 {11/03)
Dy & Sate . iy & Siaie - . FEI Number o T
. . 550691728  [Tnorsppicate
T Country ap Country B. Ceriiicate of Status Desrad [} ?2}';; g?:;tionai
5. Name and Addrass ol Current Hegistered Agent - . 7. Name and Address o; I"_Iew ﬁegis:ered A@t i ‘__
MNarme
?g 5%”,\? 'gggﬁhg‘g Stoe: Addrass (PO, Box Number 18 Nt Acceptanie) =
HOLLYWOOD FL 33019 : : ————— S
B B City - ‘— - | __ FL L}_’ép Code B

& The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am famuliar with, and accept
the uifigations of registered agent.

SIGNATURE - : P - _ | --
Sgninturs. typed of pontes name of registared agent and Wad applicable {NOTE Ssgisierec Ageal sgnatrs recurst whon tah.slazmgq ) . o DATE s B
1
FILE NOWiil FEE IS $150.80 ) 8. Election Campaign Financing $5.00 say Be
After May 1, 2004 Fee will be $55£§.00 N Trust Fund Contibution, 0 Added to Feas
Make Check Payable to Florida Department of State o 7
70, ] OEFICERS AND DIRECTORS R T ADOMTIONS CHANGES 10 OFFICERS AND DIRECTORS M 11
e PD O Delere s O Change £ Addaion
NAME CURIND, STEFANIA MAME LONOGRdRE2R -
STREET ADURESS | 1915 N. QCEAN DR. ¥ smert aooness 3410 fﬂlﬂ%ﬁﬁ%ﬁ*ﬂ:’i B0
CRY-STZF {HOLLYWOOD FL 33018 ‘ o fowsiae SR o - e
mE vD 2 Delete e O cnange [ Aduition
NAME PENZO, LUIGE HAME
STREET AGORESS 11815 N. OCEAN DR i STREEY ADDRESS
CieeST-ZP THOLLYWOOD FL 33019 o & omest-ze . - .
L 3 et ILE [ Change ) Adaition
ANE NAME
STREET ABDRESS STREET ADDRESY
CITY-§T-2F CTY-ST-Z5P e o o
THLE [ belete THLE G change T Addition
HAME NAME
$TREET ADDRESS STREEY ADDRESS
City.§3- 2P _ ‘ o CaTy-ST- 28 o e
TILE O teiete TLE D change ] Addition
MAME NAME
STRECT ADORESS STREET ADDRESS
GTy-57- TP . CATE-ST-TP ) o
- . . T -
THRE 3 pelete TILE Ol thange [ Addition
NAME HAME
STREET ADEIRESS STREET ADDRESS
CiTY-57-2F o - CITY-57-21F R .

12. | hereby certify that the Information supplied with this fiting does not qualify for the exemption stated in Section 118.07{3X}, Florida Statutes. | further certify that the information
indicated on this raport or suppl i3l report is rue and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
ot the corporation of tha recaiver ce empowered 1o exacute this report &s required by Thnapter 607, Rlonda Statutes, and that my narne appears in Block $0 or Block 118
changed. of on an attachment addzeis. withs &l other like empowered,

SIGNATURE: ol 4P ___STermup CURiND ag:ﬁ-ﬁé

IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICEE OR DIRECTOR

Davivne Fhona & e




