2005 FOR PROFIT CORPORATION

... ANNUAL REPORT

FILED

DOCUMENT # P98000084287

1. Entity Name

HOUSE OF STYLES INC.

A r——— 2

L e o

Secretary of State

N e — = P, =
Principal Place of Business _ '

3065 N.W. 204TH LN,
MIAMI, FL 33056

Maling Address

980 NW 135TH STREET
MIAML FL 33188

DO NOT WRITE IN THIS SPACE

6. Name and Address of gared

e T eper.

ARG AN T

Mar 18, 2005 08:00 AM

02042005  No Chg-P CH2E034 (10/03)
4. FE Namoer Applied For
685-0866707 Not Applicable

N $8.75 addiional
Fee Required

5. Certificate of Status Desired

HENRY, ANGELITA
3065 N.W. 204TH LN,
MIAMI, FL 33056

DO NOT WRITE

~  INTHIS SPACE

p—

8. The above named entity submits this stalement for the

the obligations m@r‘id agent.
s _An ¢ Y

urpose of changing its regisiered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

- biror-oy”

gnatura, typed or name of registered agen! and litle It apﬁqable }

{MOTE Reggrsteria Agent signature raquired when reinstating)

OATF

v

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2005 Feo will be $550.00

9. Elechon Campalgn Financing
Trust Fund Contribution,” "

$5.00 May Be
O  Addedio Fees

10, —: . OFFICERS AND DIRECTORS
TITLE PDT o
NAME HENRY, ANGELITA
STREET ADDRESS | 3065 N.W. 204TH LN.
CITY-ST-21P MiAME, FL 33056

TIME

NAME

STREET ADDRESS
CrY-s7-2p

___Unnoone

RS & 83 +

_ 267
03/18/05-80013-018 150, 10

TUTLE

NAME

STREET ADDAESS
CITY.ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

DO NOT WRITE

~ IN THIS SPACE

TITLE

NAME

STREET ADORESS
Cuy-S1-Ip

nTLE

HAME

STREET ADDRESS
CITY-ST-2ZiP

- . S

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07{
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal e

31}, Florida Statutes. | further certity that the information
fect as if made under oath; that | am an officer of director

of tha corparation or the receiver or trustee empowered (o execule this repor as required by Chapter 607, Florida Statules, and that my name appears 'n Block 10 or Block {11

changed, or on an attachmant with an address, with all other |i

SIGNATURE:x_s'QHE@MJ“

—_— —a

PED OR PHINTED NAME OF SIGNIN

empowered

I?Fl ORNJRECTOR #

p2- ooy’
Dt Baylme Phone ¢

A




