2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P88600077994 Feb 10, 2005 08:00 AM
1. Entity Name N -
. r f
SUPER STYLE ENTERPRISES, INC. Sec etal'y 0 State
Principal Place of Business ) _ ' Mailing Address o . ..
98B0 PASADENA AVE. - 880 PASADENA AVE.
SUITE A SUITE A
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
e AR A
Suite, Apt. #, etc, j N C Suite, Apt. #! elc. 777 ) 15t MOORE CR2E034 (10]04)
City & State i T City & State T 4. FE Number N Applied For
o 59-3558487 Not Applicabie
Zio Country Zie Country 5. Certificate of Status Desired a ?i'ges qt.:’:::ledgicnal
6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Registered Agent
) S ) Nama B
S&)Hg %,AFS"AJSESE A AVE Street Address (P.Q, Box Number is Not Acceptable)
SUITE A - -
ST. PETERSBURG FL 33707
City FL Zip Cade

8. The above named entity submits this statement for the purbose of changing its registerad office or registered agent, &r both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE - ———— -
Ssgnalure, typed ot prinfad name o registerad egent and hds I applicabile TROTE Regicterad Agent signalure required wheh Telnstating) - . DATE
FILE Now!! FEE IS $150.00 T 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fes Will Be §850.00 Trust Fund Contribution, [ Added to Fees

Make Chack Payable to Florida Department of State
10. CFFICERS AND DIRECTORS T . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o S Cloeste @ e Ol change ) Addltion
NEME OCHOA, JOSE JR NAME
SIRLET ADDRTSS [ 980 PASADENA AVE., STE. A STREET ADDRESS
Ity ST-2Ip ST. PETERSBURG FL 33707 ary st
e 3 Detete e 0234 7Y [Jchange [ Aduition
NAME HAME g A 05-R0044-025 150,00
STRFET ADDRESS SIBEET ADDAESS
CHTY-ST-2IF CiY.51-21P ’
g - Dl oerete HIE [Jchangs [ Addition
NAML NAME
STREET ADDRESS STREET ADCRESS
CiTY- §1- 7P OITY-51. 7P
i T o ' CJoeste § nme ' [Jthange L[] Addition
NAME NANE
STREFF ADDRESS STREET ADDRESS
CITY. 57-7P LY -5i-7
M [J Delete s ) i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clry si-ap CITY-ST /1
e T Delete T1LF ) [ change 1 Addiion
NAME NAML
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ) CITY-S7- 2P

12, ) hereby certify that the information sup;lalied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the recelver or trustee 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, of on an attag) t with an addressith all other like empowered.

SIGNATURE:

TED NAME OF SIGNING OFFICER OR DHRECTOR Date Deytmo Phone ¥




