2004 FOR PROFIT- CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # J37067

1. Entity Name

ACCESSORIA INC.

Apr 19, 2004

Principal Place of Business

1210 8. DIXIE HIGHWAY
CORAL GABLES FL 33148

Mailing Address

1210 S. DIXIE HIGHWAY
CORAL GABLES FL 33146

2. Principat Place of Business

3. Mailing Address

il

Suite, Apt. #, etc.

Suite, Apl. 4, etc.

FILED

8:00 am

ecretary of State

04-19-2004 90393 032 ***158.75

ll

[N

MOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2736868 Net Applicable
Zp Cauntry P Counury 5. Certificate ot Status Desired P ol $8.75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent .. . ..7._Name and Address of New Registered Agent .. —
- Name

" “BODNER, EDWARD A,
" 1210 S. DIXIE HIGHWAY
" CORAL GABLES.FL 33146

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

City FL Zig Code

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

the achigations of registered agent. U

{NOTE: Regsslared Agent signature required when reinsiating) DATE

b

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

“OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TME Dp ] pelete IME (" Change  [] Addition

NAME BODNER, EDWARD A. NAME

STREET ADDRESS £1210 8. DIXIE HIGHWAY STREET ADDRESS

CITY-S1-2IP CORAL GABLES FL CITY-ST-2IP

TITLE DVT mme TLE _D V #Thange [ Acdition

NAME BODNER, EMMY NAME R oDAVER  &EMmMY

STREETADDRESS | 1210 S. DIXIE HIGHWAY STREET ADRESS | /270 8. 'Dtxrf‘ Vedd S L 0 d

ony-st-zp - |CORAL GABLESFL . . e e e OTY-STZP . i oML G@MROLES. L. . SR/FE e |-

THLE ‘s [ Delele TALE O change [ Addition
-~ NAME - . |FARFAN, ROMNALD - NAME. . __ - — e e— 2l

STREET ADDRESS | 1210 SOUTH DIXIE HIGHWAY STREET ADDRESS

CITY-5T-2iP CORAL GABLES FL CITY-ST-21P

me 3 tekete THE 299¢r 7 [ Change [ icition

NAME NAME BRowA, BRIANAAZ

STREET ADDRESS STREETADDRESS [ S 2 /0 S AIXies /T wy

CITY-5T-2P CITY-ST- 2P CORML GNLEeES [~C 23/ v

TITLE [ oelete THLE [Ichange [T Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-2P GITY-ST-ZP

TITLE 2 celete TME [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST- 24P

12. | hereby cerlify that the information supptied wmﬁﬁi’s filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | furlher certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an a

SIGNATURE:

s, with all other like &

=z

wered.

35.5‘)

EDWARD A 8@4/&-« g’:/ﬁ,/ £ /...(/}I/}l

/Sﬂﬂi'IURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




