2005 FOR PROFIT CORPORATION
~ _ ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000015500 Feb 21, 2005 08:00 AM

1. Entty Namo Secretary of State
NOW, A STYLE STORE, INC.

Principal Place of Businass - ) o Ma;xhng Addrass
81 N.E. 40 STREET = i - 901 NE 125TH STREET, SUITE 161

MIAMI FL 33137 - NORTH MiAMI FL 33161
us Us
Suite, Apt. #, efc. _ T “Suite, Apt #, etc. ST ’ ) 1st MOORE CR2EQ34 (10/04)
City & State ST City & State S 4. FEI Number Applied For
65-0813068 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired ) 58“75 Ffddiﬁonm
Fee Required
6. Name and Address of Current Ragistered Agent o 7. Name and Address of New Registered Agent
o R = N | Name
gf"LLEO R&Sfj‘fﬁyslg-EREEET . Street Address {P.0, Box Number is Not Acceptable)
MIAMI FL 33137
City ) FL [ Jip Code

8. The above named entity submits this statémsnt for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiored agent. '

SIGNATURE - — e — = -
Signature, typed of prntad nama of tagistered agent and tithe [ applcsable THOTE Registered Agent sgnaturs raquered wher teinsiatingy  — DATE
FILE NOW!!! FEE IS $150.00 ) 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contributien.  []  Added to Fees

Make Chack Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS . 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JIME P e T Ol peate . - R me {Jchange [ Addiiion
NAME TAYLOR, WAYNE E _ NAME {NaONNe38207
STRFT ADDRTSS [B1 NLE. 40TH STREET . SAEET ADDAESS D222 5-80023-017 150,
CITY-ST-2IP MIAMI FL 33137 CIvY SI-219
nme T o T In T KL ' O change (] Addiion
NAME NAKE
STRLEY ADDRESS STRELT ADDRESS
CIY.sr-Zp CIY-SI 219 © — - - R
LIRS 7 Detste e Dlchange [ Audition
KAME L KAME
SIAEET ADDRESS SIREET ADDRESS
CITY-5T-20P CEY S 71P
1T - o ’ T oetets LE [Jchange [ Addition
NAME h BAME
LIREET ABDRESS SIREET ADDRESS
CITY.ST-2IP Cilt-Si-2ip
e ’ S T Batste F ) [ Change [ Addition
NAME H NAME
SEAEST ADDRESS SIREET ADDREES
CITY-ST-2P LTY-ST-2IP
ne ) - ) o T Delete T i3 ’ ] Change D_Addﬁion
NAME H NAME
STRFFT ADDRESS STREET ADDHESS
CITY- ST 2P CITY-ST-2IP

12, | hereby certify that the information supptied with this Tilin c? does net gualify for the exempiton stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated an this report or supplamental report is true and aceurate and that my signature shall have the same legal effect as if made under oalf, that ! am an officer ar director
of the corporation or the receiver or frustee 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 attachment with an address, with all other ke empowerad.

SIGNATURE: W% g \7@!{ s lz'/@5 3055 739788

FHWD NAME OF SIONTNG OFFICEF OR DIRECTOR Paytrno Phone 2




