2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P96000082703 Jan 30, 2004 08:00 AM

1. Ently Mame Secretary of State
MODERN STYLE CORPORATION

Principal Place of Businass Mailing Address

20505 SOUTH DIXIE HIGHWAY 1470 N\W, 107 AVE,
STE 1251 UNIT W
MIAMI FL 33189-1222 MIAMI FL 33172
Suite, Apt #, atc. Suite, Apt. #, etc. MOOR-E CR2ZE034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0698695 Nat Applicable
Zip Country zp Couniry 5, Certificate of Status Desired a ?i'gg L‘;f:‘;ﬁma'

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

CLAVERIA, NINA

11374 NW 52 STREET Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33178

City EFL | 2ip Code

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

SIGNATURE
Signature. typeg or prmted name of registereq agent and (tle f appicabie [NOTE Regstered Agent signatura required when reinstabing) DATE
i - - f ' S DI Ca e -
FILE NOW!l! FEE l? $1 5000 ... : 8. Election Campalgn Firancing $5.00 May Bo
After May 1, 2004 Fet_a will be. $550.00 T Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O velete TILE [ Change [ Additian
NAME CLAVERIA, NINA HAME §.":”3ngﬂr?21 ?8 ‘ )
STREET ADDRESS [ 10257 NW 9TH ST CL, UNIT 201 STREET ADDAESS Hi ',:'3[} -’,{34“'9““:{-‘-}—[] 1 S ESD Uﬂ
CITY-57-ZP MIAMI FL 33172 ] CITY-ST-3F o "
TITLE {7 Detete T [ Charge  [J Addiion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-S3-2P LITY-ST-2P
TILE ] Delete e [ Charge [ Addttion
NAML NAME
STREET ADDRESS STREET ACDRESS
CITY-53-2IP CIY-ST-2IP
TITLE O Deiete Tme [T] Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CiTt-ST-2P
TITLE ] Delete THLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P Y-S5 2P
TiE 3 Deiele TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY- ST- 7P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghient with an address with all other fike empowered.

' { |-2%-04_(505) 500-990

SIGNATURE:

¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phene #




