FILED
Mar 15, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000066235

1. Entity Name

WILD STYLE, INC.

Secretary of State

03-15-2004 90046 017 ***150.00

Principal Place of Business e

4895 N KENDALL DRIVE
MiAMI FL 33155

- Mailing Address

4895 N KENDALL DRIVE
MIAMI FL 33155 .

I

I

1

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4, FE! Number Applied For
65-0855366 Not Apolicable
Zi i i
° Country ap Country 5. Certificate of Status Desired [E $8.75 A_ddutuona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- —— — e v - - e —— - - —— - - e el t—t— —

"FRANK, CHAYO

4895 N KENDALL DRIVE Street Address (P.0. Box Numb?r is Not Acceptable}

MIAMI FL 33155

:

% City "FL |2ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the ob!ig“gﬁoas of registered agent.

SIGNATURE

Signalure. lyped or printed name ol registerad agent and title if applcabie.

(NQOTE: Remstarea Agenl signature reguirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TMLE [ Change [ Addifion

NAME FRANK, CHAYO NAME

STREET ADDRESS | 4895 N KENBDALL DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 CIY-ST-2IP

e vSsD [ pelete TITLE [ change [ Addition

NAME FRANK, PATRICIA NAME

STREETADDRESS | 4895 N KENDALL DRIVE STREET ADDRESS

GITY-ST-21P MIAMI FLL 33156 CITY-8T1-2IP

TRLE O oelete TILE [ change [ Addition
-AME e S S| e wm — ——— e e b e — wmeenm B MAME T =~ _—— - e S S A RRy p—— ==

STREET ADDRESS STREET ADDRESS

EITY-ST-ZIP CITY-ST-21P

TIME [ Delete TITLE - [JChange  [C] Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-57-2IP

TMLE [ Delete TITLE [ change (] Addition

NAME NAME

STREET ADRRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ belste TITLE [ Change [ Aadition

HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby cedify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that F am an cfiicer or director
of the corporation or the receiver or trusteg owered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachme_m_»%ith an agdresd, with all other like empowered.
SIGNATURE: R BRI 2 ela  Zos 42
Baie « Daytme Phone # ¥

\

/fcmwunmn TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




