2005 FOR PROFIT CORPORATION

ANNUAL

DOCUMENT # HoGag72

1. Entity Name

ACRYLIC ACCESSORIES, INC.

-

REPORT (AR)

~

Principal Place of Businessi

2430 SHADOWLAWN DR., #12
SQF‘LE,S FL 34112

E.;Sailing Address
2430 SHADOWLA

MAPLES FL 34112

Us

WHN DR., #12

2. Principal Place of Businass

4. Mailing Address

: FILED
Apr 02

, 2005 08:00 AM

Secretary of State

| Il

|

il

\

o

N

.

Suita, Apt. #, eic. _ Suite, Apt ¥, alc. 1~5t MOORE CR2E034 (10]04)
City & State - City & State 4, FEI Number Apphiad Far
59-2414658 Not Applicable

- t - ) gt

Zp Courtry Zp Country 5. Cerfficate of Siatus Desired  []  38-1'D Additional
Fee Required
6. Name and Address of Currant Registered Agent - 7. Name and Address of New Registered Agent
) ’ - - Name

MCDONALD, STANLEY A

2430 SHADOWLAND DR,, #12

NAPLES FL 34112

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above namad entity sUbmits fs statement for the purpose of changing its registared office of registerad agent, or hoth, in the State of Flarida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatute, ygod of pantad neme of ragislatad agant and lile  appkcable

INOTE Registerad Agant signaturs raquired whan rainsiatng)

DATE

FILE NOW!l! FEE IS §1
After May 1, 2005 Fee Will Be

Make Check Payable to Florida Department of State

0.00

Trust Fund Contribution. [

8. Clection Campaign Financing $5.00 mMay Be

Added to Fees

10. __ OFFICERS ANG DIRECTORS - n ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

i PDS T [ Delete 4' e ' [ change [ Addition

NAME STERN, F. MARIE NAME

STRCETADDRESS (4139 TAMIAMI TRAIL NORTH STREETADDRESS i§ 54794

cv-57-ap |NAPLES FL CITY-§7-21p ﬂ%,.’gggﬁggg[]{}iﬂmﬂu 150.00

TILE AS T 1 Delate TLE [ Change [ Addilion

MAME MCDOMALD, STANLEY A. NAME

STRELT ADDRESS | 2430 SHADOWLAWN DR, #12 STREFT ADDAFSS

CITy-ST-2IP NAPLES FL 34112 CITY-§T- 2P

mLE VPD T 1 celete TILE [ Change [ Addition

NAME STERN, ROBERT NAME

STRECTADDRESS | 4139 TAMIAMI TRAIL NORTH SIREETADDRESS

CITY-S1-ZIp NAPLES FL CITY-ST- 2P

TITLE o 3 Deete TITLE O Change_ ]jAuHilion

NAME NAME

SIAEET ADDRESS SIRLETADQRISS

CIIY-ST 7P CITy-S1.22p

TITLE ) - [ Delete il Cchange [ Addition

NAME NAME

STREET ADORESS SIREET ADDRESS

oTY-§T.2F CITY-S1-21P

TITE - "D Datete mis Tlthange ] Addition

NAME NAME

STREET ADDRESS STRLET ADDRESS

Cirv-§1-7p CIfY-5T-21P

12. | hereby cezﬁ{g.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certily tiat the information
indicatéd on this report or supplamental report is true and accurate and that my signature shall have the same Jegal eiffect as if made under oath; that | amman officer or director
of the carparation or the receiver or frustee empowered 1o execute this repar as required by Chapter 607, Florida Statutss; and that my name appears in Bick 10 or Block 111f
changed, or on an attachmenf with an address, with all other ke empowered.

SIGNATURE:

TYPED OR PRINTED
RIS UTES 2w

AME OF SIGNING QFFICER OR DIRECTOR

Daytrme Phong #




