. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000025337

1. Entity Name

H.D. STYLE, INC,

Feb 27,2004 08:00 AM
Secretary of State

Principal Place of Business

15 LOOP RD
HOLLYWOOD FL 33021

Mailing Address

16 LOQP RD
HOLLYWOOD FL 33021

2. Pnncipal Place of Business 3. Mailing Address

I

il

Suite, Apt. #, etc. Sute, Apt # elc.

I

|

I

JUIHIN

MOORE CR2EQ34 (11/03)
City & Stale i — Chy & Stale ) 4. FE! Mumber Appied For
] - 65'0822_431 Not Applicable
Zp Couniry 29 Country 5. Cerlificate of Status Desired O $8.75 Additional
o ] - -  Fee Flequ]red
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Narrie
FISET, MARIO = : —
3001 TAFT ST., LOT 15 LOOP DR Street Address (P.O. Box Nurnber is Nat Acceptable) B
HOLLYWOOD FL 33021 — ===

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its regrstered office ar registered agent, or both, in the State of Flonda. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure typod of printed name of regrstsrad agent and iitls f aprpicable

(MNOTE Registered Agent sigrature required when reinstafing}

DATE ~

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 ..
Make Check Payable to Florida Department of State

Trust Fund Cantribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, e P FICERSG AND DIRECTORS T ABOTTIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE O change £ Addition
NAME FISET, MARIC NAME ~ N

] “ I,
STREET ADDAESS | 3001 TAFT ST., LOT 15 LOOP DR. STREET ADDRESS NE !LIII z!ggi_:ﬂ'"f%%lggﬂgg {50, 0
CITY-ST-2IP HOLLYWOOD FL 33021 _f onv-st-ae S AR 122 e
TLE 1 Delele TIHE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-7P CITY-ST-2P o
TILE 3 Detete TITLE Cchange [ Addition
MNAME NAME
STAEET ADDAESS STREET ADIDRESS
CITY-ST-2IP CITY-5T- 21 ) . .
TALE [ pelete TALE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2P CITY-5T-ZIP o
TITLE 1 Delete ; MLE [J Change [ Addion
NAME NAME
STREET ADBRESS SIRFET ADDRESS
CiTY-ST- 2P Giny-S1-2P -
TLE O Deiete TILE B change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certiy thal the information

changed, or on an attachment with an address, with al! other [ijg

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporation cr the receiver or trustee empowered to execulg this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

_ moa///z/oy

DGaytime Phone #



