2005 FOR PROFIT CORPORATION FILED
: ___ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # P96000095453
T, Entty tamé: Secretary of State
STYLUS TRANSPORTATION, INC. 03-15-2005 90032 001 ***150.00
Principal Place of Business Mailing Address
7616 SOUTHLAND BLVD., STE 104 7616 SQUTHLAND BLVD., STE 104
ORLANDOC FL 32809 QRLANDO FL 32809
us us
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3412063 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired a ?i';fq:::;“‘ma’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
5%2'10 LX-IA-lR-ESI‘xVE #202 Street Addres:; (P.O. Box Number is Not Acceptable)
QRLANDO FL 32919 '
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE

Sugnature, lyped o prinled name o registered agent and utle i eppkcabl (NOTE Regrsterad Agant sigrature tequired when rainstaing) DATE

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

I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
10LE P 7 Delate TE Pres A ety B change [ Addition
HAME IORIO, VALERIA NAME vale ria Tono
STREET ADDRESS | 5417 VINELAND RD STREETADORISS | o, e oy T DD g
ciy-st.2p - |ORLANDO FL 32811 CITY-S1-21P ovionao, Fo ?}9@\\
e [ Detete TINLE ) change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-7IP
HILE [ Detete TITLE [ change [ Addition
NAME ) N e _
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O Delets TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF I CITY-ST-2P
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
City-S1-21P CITY-S1-2IP
TIILE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stae ] /\ CITY-§T-2P

12. | hereby certify that thq informaion supplied wit
indicated on this reporf or supflemental report iE
of the corporation or receiver or trustee emg
changed, or on an attachmentvith an address, |withfall other like empowered.

A 00010 00 A - 09)[ W02 (Lo rso388

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #

is filing doses not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
etad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATU




