2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000002994 Mar 02, 2005 08:00 AM
. ity N .
! Endy Name - Secretary of State
APROPO ACCESSCORIES INC.
Principal Place of Business ___ , _ Malling Address
22820 WINDSOR WOOD CT 22820 WINDSOR WOOD CT
BOCA RATON FL 33433 . -  BOCA RATON FL 33433 o _ .
i s AR A
SUE‘Q. Apt #, elc, - - Suite. Apl &, et ’ 1st MooﬁE CR2E034 (10/04)
City & State T i City & State - ) 4, FEI Number Applied For
_ 7 _ _ ’ _ 04-3583916 Not Applicakle
Zip Country i ap Country &. Certificate of Status Desired 0 $8.75 Addltional
Fee Requited

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

gé%gg‘ WR&%I%%% WOOD CT Street Address (P.0, Bax Nurrber is Not Acceptable)
BOCA RATON FL 33433 g

City FL Zip Cade

78 d entity subsmits fhis statement Tor the purpase of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
of registered agent. - ; .

o e A e,

&. The above na
the chligatio

SIGNATURE f

(NGTE Registorad Agant sigratura ragquited when reindlathg)

Sighalyre, name o tegsiaied aennr ghs o n_::phabh
' e - -
F{Lﬁew.!, FEE IS 815000 N 9, Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be ‘55"-99. i Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10, CFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE ) "7 Detete “f e O change [ Adoition
NAML GICCA, RANDEE NAME LONOND247ETE
STREET ADDRESS [ 22820 WINDSOR WOOD CT STAEE] ADDRESS o };-5 nE-00
: ~ 6-004 150.00

oTv.ST2P |BOCA RATON FL 38433 : Cirv-si-2p 03/ 02/5~6000
e D - [T Ceiete e T Change ] Addition
NAME SMITH, SHELLEY ) ’ NAME
STREET ADDRESS [ 3307 N.W. 29TH AVE SIREET ANDRESS
CIfy-s7-2IP BOCA RATON FL 33434 , ) cliy.s1-2p
nice ) 7 Baiote Tme B T Change 11 Addition
NAME HAME
STREFT ADDRESS SIACET ADDRESS
CIFY-ST-21P civy-st. 2
WRE - ) [ pelets ' Ttk [3 Change ﬁD Addition
NAME 1 NAME
STREET ADDRESS STREET ANDRESS
CITY-81.2 CUY.5T. 2P
Ine T ; ' [T Delete M O Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Y- ST-71P CIY.S1- 27
HnE S O peres F wnee [l change [ Addiicn
MAME NAME
STREET ADBIRFSS STARET ADORESS
CiTY-ST-7P CITY-S51-2P

12. [ hereby certify that tha_information supplied with this filing does not qﬁaii\‘y for the exempticn stated In Section 119.07[3){0, Florida Statutes. | further certify that the information '
indicated on tnis report or supplemental ;l%@_rii%gue and accurate and that my signature shall have the same fegal effect as if macle under cath; that | am an officer ar director
of the corporation or the eiver of rysies empiivered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

L} £

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

M AES—tccan (AL (A= é‘/é%é% Alof-44 | -3141

SIGNATURE:

Deoyrena Phone § )




