2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am

DOCUMENT # P97000048393

1. Entity Name

PARISIAN STYLE, INC.

Secretary of State

02-26-2004 90031 046 ***150.00

Principal Place of Business

TTTNW. 72 AVE.
#2PL2
MIAMI, FL 33126

Mailing Address

TTTNW. 72 AVE.
#2PL2
MIAMI, FL 33126

WAV Y WU

AR NAIAD A EROAME

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

uie. Ap P 02242004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE| Number Applied For

65-0758287 Not Applicable

Zi Countr Zi Count iti

P l4 P uniry 5. Centificale of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
TR s e T —— e — C = e U Name _

PAREDES, JULIA
10245 N.W. 52 TERRACE
MIAI\r{II, FL 33178

-

4

—— - B e T I S SEUEE

Street Address (P.Q. Box Number is Not Acceptable)

City

FL i Zip Code

8. Tt above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signatura, typed or printed name of registered agent and il if applicable.

{NOTE: Registered Agent signatura required when reinsiating)

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE STD O Deiete T <D . B change [ Addition
NAME PAREDES, JULIA NAME parenes , Juita
STREET ADDRESS | 10245 N.W. 52 TERRACE STREETADDRESS | 758 mw? 52 gfﬂ:‘&f’ 4 41X
ov-sT-zP | MIAMI, FL 33178 ev-s1-20 (g leonti ~F| a3 1A
NMLE PD [ Delete TITLE [ change [ Addition
NAME COURREGE, GILLES NAME
STREETADDRESS | 777 N.W. 72 AVE., #2PL2 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-§T-2IP
TITLE [} Delete TILE [0 Change [ Addition
HAME NAME

Nasmeeramomss | L . _ e N sweeraooress | cr e mewe e zela
ory-star | CITY-ST-2P '
TMTLE 73 Detete TILE ] Change 7 Addilion
NAME NAME
SIREET ADDRESS STREET ACDRESS
CITY-5T-2F CITY-ST-2P
TITLE 3 Delete TLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-SI-2 Ciy-S1-21p
IMLE O pelele TILE [Jchange [} Addition
NAME - - - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2P e -

12, | hereby certify Ihat the information suppiied with this filin
indicated on this report or supplg
of the corporation or the receivé
changed, or on an attachme

Lot T fé._"

SIGNATURE:

does not qualify for the axemption stated in Section 119.07(3)(i), Florida Satutas. | further certity that the information

ental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
or lrustea empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
vith an address, with all other like empowerad,

/SIGNATURE AND TYPED OR PRINTED NA

NG OFFICER OR DIRECTOR

5@%@][

o-&/zst L'ﬁ

Date Daytima Phone ¥

& L



