2005 FOR PROFIT CORPORATION May 0 E 1%0%15) 8:00 am

ANNUAL REPORT
DOCUMENT # P97000091396 Secretary of State
05-04-2005 90111 048 ***150.00

1. Entity Name

INTERNET COMMUNICATION INSTYLE, INC.

Principa! Place of Business Maiting Address
10185 COLLINS AV 10185 COLLINS AV
STE 512 STE 512
BAL HARBOUR, FL 33154 US BAL HARBOUR, FL. 33154 U5
o TR [ EAR AR AREAMATI AR
9904 " Colling Ave | 00 fonx SHGAYG
Suite, Apt. #, eic. \ SZL‘l Suite, Apt. #, eic. 04302005 Chg-P CR2E034 {10/03)
City & State i 4. FEI Number Applied For
Lol Becoons, FL L&ade €L 65-0790402 Not Appiicabie
Zip 22\S \_‘ COE"/:’ SA ?D'i\ Sy, qq(p Cc':jt\% A 5. Certificate of Status Desired [ ?asa gfq Additonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namg

FELDENKRAIS, MICHAEL
290 NW 165 ST STE P100 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33169

City FL I Zip Code

. 8. The above named entity submits this statement 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, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $450.00 9. Electior Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
10. QFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PV O pefete TILE Cf Change [ Addition
NAME SCHWARTZ, WILLIAM NAME Sl W \;‘\ﬂm Y
STREET ADDRESS | 10185 COLLINS AV STE 512 s aooress | AA0A Co \\‘ ~ns Rve
oTv-s-2P | BAL HARBOUR, FL 33154 onv-st-2e | Bl Hatbows, L 321SY
TME 8T [ Detete TE ST T Change [ Addition
NAME LEWIS, LYNN NAME Lewsis L - A
STREET ACORESS | 10185 COLLINS AV STE 512 STREET ADDRESS | OYAO ) éox\ e Ave B4
omv-s-zp § BAL HARBOUR, FL 33154 o=t | G\ Bed loowc . TL 32USY
TITLE 3 pelate TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDAESS -
CITY-5T-2P CITY-ST- 2
TILE [ Datete TMLE ["] Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2I7 CITY-ST-7iP
TILE [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2iP CiTY-ST-2P
TIME O petete TILE ) change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-ST-2IP

12. | haraby certify that the information supplied wnh this filing does not quality for the exempuon stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplementa pRo e and accurate and tha ratyre shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver o 2 Yeradtoaxecute this report as requua by, Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmeat®ith a &5t 2l other like empowered,

ZC\A\Or \, oS 20S%6F1L0

WRE y&; DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¥

. ——




