2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

IN STYLE GRAPHIC DESIGN, INC.

DOCUMENT # P99000059327

Principal Place

APT 804

of Business

10158 STONEHEDGE CIRCLE
BOYNTON BEACH, FL 33437

Mailing Address

10158 STONEHEDGE CIRCLE

APT 804

BOYNTON BEACH, FL 33437

2. Principal Place of Business

quay €1 Claiv Ranchh Rd

3. Mailing Address

Gual ELClad

 Rench Rd,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 16, 2004 8:00 am

ecretary of State

04-16-2004 90089 029 ***150.00

RO AN

03172004 Chg-P CR2E034 (10/03)
~Gity & Stat Cing & State 4. FE| Number i Applied For
\f'%o U\vj-qyy\@d*\ é 6 Y V\,-La“\,\ % €acln 65-0928589 Not Applicable
L Ap ,‘, . -| . Sountry L . ‘_; e | OOUNMY . oo m e T e i e s §8 7D - Additional —
[ ,%_%‘tl,% r_? ] - ?%»q ?7 .7 5 Centificate™of Statls' Desiréd [} Foe Requireclll

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

APT 804
BOYNTON

MACKENZIE, MELISSA
10158 STONEHEDGE CIRCLE

BEACH, FL 33437

Name

Street Address (P.O. Bax Number is Not Acceptable)

Qua\ €\ Clai r Reneh Ra.

 Beapben Bl

FL

85y 57

ed entity submits this statement for the purpose of changing its registered office or regis!‘ered agent, of both, in the State of Florida. | am familiar with, and accept

g

(NOTE: Registared Agent signaturs reguired when reinstating)

DATE

FILE NOWH FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ILe D T Delete TITLE Change  [] Addition
HAME MACKENZIE, MELISSA NAME .
STREET ADURESS | 10158 STONEHENGE CIRCLE smreernoress | A et EL Clear Reonetn " Roadd '
omv-s7-2P | BOYNTON BEACH, FL 33437 CITY-ST-2IP qu‘ nhon Reacin €L 53637
TITLE [ oelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
| CHTY -SRI o | N e S et s CITY BT 2P = = Sems e iz o
TITLE [ oelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
THLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-Z1P
TITLE (] Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an aita

SIGNATURE.:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal eifect as if made under oath; that | am an officer or director
of the corporation or the geceiver 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

ent with,an address, with all other like empowered.

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR @cmn

Date Daytima Phone #



