2006 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # P02000002994 ecretary of State
1- Enity Neme 04-12-2006 90083 019 ***150.00
APROPQO ACCESSORIES INC.
Principal Place of Business Mailing Address
22820 WINDSOR WOQD CT 22820 WINDSOR WOOD CT '
T T Hll”l“ m "“I th ||m|||“ ml“lm ||H| “Ill mll ll”' Imlll » ’“l
2. Princinal Place of Business 3. Mailing Adaress
Suite. Anl # etc. - Suile, ApL. #, elc. 1st MOORE CRZE034 {10/05)
Cuv & Grae City & Stale 4. FEI Number Applied For
04-3593916 Not Applicabie
o e Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6.” Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

GICCA, RANDEE

22820 WINDSOR WOOD CT Stieel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433

City FL Zip Code

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

SIGNATURE

Dignature typan of praitend nares ol regelered agend and Ll d aophearsie (NOTE Rerpstered Agent sagnalwe renuiad when iensialiig) DATE

FILE NOW!!! FEE'IS $150.00.

. 9. Election Camgpaign Financin R

- After May 1, 2006 Fee Will Be $550.00 e o o i, 2.0 Moy oe
Make Check Payable fo Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D O Dstete TIE [ change [ Addition
NAME GICCA, RANDEE NAME
STREET ADDRESS | 22820 WINDSOR WOOD CT STRFET ADDRESS
Ciry-ST-7IP BOCA RATON FL 33433 CITY-5T-2IP
TOE D O Delete TITLE [ Change [ Addition
HAME SMITH, SHELLEY HAME
STREET ADDRESS | 3307 N.W. 29TH AVE STREET ADDRESS
CiTY-51-2IP BOCA RATON FL 33434 CITY-ST-7IP
mr o 2 Petete | Rl [Z1Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-51-2IP CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2iP
HE O petete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
TILE O pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7I9 CY-5T-2P

12. | hereby cerlify thal the inforrnation supplied with this liling does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat report is true gnd accurale and that my signature shall have the same legal etfect as if made under vaih; that | am an officer or director
of the corporation or the ragivir or Lrustee empeawEred Yo execute this repont as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changed. or on an attac t with an adgrdss, with all'other ke empowered.

SIGNATURE:

FB.LOR PRINTED MAMEGF SIGNING OFFICER OR DIRECTOR

El:

ATURE AND TYP!

Craytime Phone #




