2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

*

.

FILED
Apr 01, 2005 8:00 am

DOCUMENT # P96000072147

1. Entity Name

STYLEX IMPCRT AND EXPORT, INC,

ecretary of State

04-01-2005 90009 028 ***150.00

Principal Place of Business

1315 N. OCEAN DR.
HOLLYWOOD FL 33018

Mailing Address

1815 N. OCEAN DR.
HOLLYWOOD FL 33019

MR

CURINO, STEFANIA
1915 N. OCEAN DR.
HOLLYWOOQD FL 33019

2. Principal Place of Business 3. Mailing Address
250 N, Dixie Hugy 250 N:Dixie Huay.

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

By bo/ #3

City & State ity & State 4. FEl Number Applied For

Hou,\/vdoob -YL }'To LL\/VJOO[) FL 65-0691723 Not Applicable
! Country Country - - $8.75 Additionat
330 QO US 9 3 3 020 U 5 F) 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o “"Name L - - -

STEFARIA CURWO---

Streeé Addrgss (P 0.B xNurnber |s Not Acceptaple)}

XIE _HYJ
€>M #9

FL

s

“H ouix/o0b OB 02D

8. The zbcve named entity submits t
the obligah'ons of registered agep,

tement for the purpose of changing its registered office or regis{ered agent, or both, in the State of Florida. | am familiar with, and accept

{NCOTE: Registered Agen! signature required when rairstatiing)

DATE

$5.00 mMay Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [}

B : OFFIOERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UL FD : ik O Delete TTLE '%ange [ Addition
NAME CURINO, STEFANIA NAME
STREET ADDRESS {1915 N. OCEAN DR. STREETADDRESS (D50 N.DixIE ¥ \xp’/ #H q
arv-st-ae LHOLLYWOOD FL 33019 CiTy-S1-21p i OLD-/\xfOOb FL 330d0
TITLE vD O Delete TLE hange  [] Additiop
NAME PENZO, LUIGI NAME
STREET ADORESS | 1916 N. QCEAN DR, smeeranoness (250 N. DiXIE K Wy
cmy-st-zF - 'HOLLYWOOD FL 33018 or-sIR I HOLENY W oo - FL 3 3020
TLE - — [ oelte - CTITLE ! - . [).change ... ] Additicn
NAME NAME
STREET ADDRESS .- ~ -J STREET AGDRESS
CITY-ST-21P CITY-5T-2IP
THLE 7 Detete TITLE 7] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-ZIF
TITLE [ pelete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P g
THLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

changed, or on an attachrmen

SIGNATURE:

12. | 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 certify that the information
indicated on this report or supplemep@ [=fiprt is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation cr the receiver ee,empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" v 4

t witll Zr'adgress wm\w ali other like empowered
/&//11.0 STEFBNIA <CURIND

32605

Date

Daytime Phone 4




