2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 555266

1. Entity Name
TYPE STYLES, INC.

Principal Place of Business Mailing Addrass

Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90279 017 ***150.00

7600 WILES PA #D 7600 WILES PA #D y
CORAL SPRINGS, FL 33067 US CORAL SPRINGS, FL 33067  US 5 0 08 3 0 8 1
e S LT

IDga W les Rd | ogsa Wiles Kd

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01202005 Chg-P CR2E034 (10/03)

City & State Cily & State 4, FEI Number Applied For
Co ral S .uDP nags F’l - ICortt | S,Df‘ 14 Cégs Fl 65-0269342 Not Applicable

i Ceyhtry Zi Lint - . 8. ional

;@LSBO f)L qﬂ S _ 3:;0 ,] é u & §. Certificate of Status Desired 0 ?ae -Hlesqatrj:cllt | y

7. Name and Address of New Reglstered Agent

6, Name and Address of Current Registered Agent

LEVIN, MERYL
5872 N.W. 120 AVE
CORAL SPRINGS, FL 33076

Name

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL |

Zip Code

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

tha obligations of registered agent.

SIGNATURE
. lyped or printsd name of registersd egent znd Lile il applicable. {NOTE: Registared Agent signahme requred when rensialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AcdedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE [ change [ Addition
NAME LEVIN, MERYL NAME
STREET ADDRESS | 5872 N.W. 120 AVE. STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33076 CITY-ST-2IP
Tme [ pelete TILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B i R CITY-$T-2P 7
THLE [ detete TTLE T [ ocrgnge ~ {J Addition
NAME NAME
STREET ADDRESS - STREEY ADDRESS
CITY - §T-ZIP CITY-ST-2P :
e ———— e e =) Detutp e R =TITLE < = T — I:I'Cnanga— [:Iidalilﬁn_ =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-29
e O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
ML [ Deleta TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 1 19.0?$3)(i).‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal e
of the corparation or the receiver or irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

s -

fect as if made under oath; that | am an officer or director

SIANATURE AND WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/%,1./025/

Daytime Phona #




