| FILED
+ 2004 FOR PROFIT CORPORATION Feb 28, 2004 08:00 AM

ANNUAL REPORT L =

DOCUMENT # P97000012845 " Secretary of State

f. Enhty Name

MIAMI STYLE, INC.,

Principal Place of Business Mailing Addrass
1060 E 16 STREET 1060 E 16 STREET
HIALEAH, FL 33010 HIALEAH, FL 33010

AL RIS U RO

02032004 Mo Chg-P CR2EQ34 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FE! Number Applied For

55-0726480 ] Nat Apphcable

5. Certificate of Slats Desied [ gg-gg ll;;:-feduiﬁcnal

5; ﬂame and Address of Current Registered Agent S P, I

movemiMON DO NOT WRITE
HIALEAH, FL 33010 IN THIS SPACE

. T i d s
8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the abligations of registered agent

SIGNATURE A""’\__-'—-

Signature, W_rauislered agent and! litke if apphcable. {NOTE. Regislerag Agant signalure reqared when reinstating} . DATE
9. Election Campalgn Financing $5.00 MayB
F owll! F I8 $150. . y De
After :VI;.EyNI, 2054 FEeEa wi?l 33 3?50.00 Trust Fund Contribution. 0O  Addedto Fess
70, — GFFICERS AND DIREGTORS |
TITLE P
HAME BENSIMON, AMNON

STREETADORESS | 1080 E 16 STREET
CITY-ST-ZIP HIALEAH, FL 33010 —- —_—

MLE

HAME HO00n00T0405

STREET ADDRESS ng"ﬂi 3184‘81]340_885 150 = &{}
ciry-S1-2p e —
e o -

KAME

s o DO NOT WRITE _

- | ' IN THIS SPACE

NAME
STREET ADDRESS
cry-s1-2p

TLE

NAME

STHEET ADDRESS
Cny-ST-2p

THTLE

NAME

STREET ADDRESS
CITY-8T-2iP

5 (ka1

12. | hereby cerify that the infarmation supplied with this filing dues not qualify for the exemption stated in Section 1 19.0753){i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eifect as if made under oeth, that | am an offices or disecior
ol the carporalion or the receiver or frustee empowerad to executs this report as required by Chapter 607, Florida Stalutes, and that my name appaars in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empawared.

:
SIGNATURE: —wﬁb L L . )
OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daytne Fhone ¥

N o -




