FILED

2004 LIMITED LIABILITY COMPANY Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000001746 O 03-19-2004 90270 014 ***%50 00

1. Enlity Name

ACCESSORIES BROKERS LLC

Principal Place of Business Mailing Address
10680 NORTH WEST 37TH TERRACE 10680 NORTH WEST 37TH TERRACE -
MIAMI, FL 33178 MIAMI, FL 33178 24025237
T BT L R
193¢ N B2, Ave (A2 N Lz AVE
Suite, Apt. #, etc. Suite, Apl. #, etc. 03062004 Chg-LLC CR2ES3 (10/03)
City & State City & State 4, FEI Number Applied For
MIAMI, Tl MIAME F 65-1071608 Not Applicable
:%33 {26 C:jugx Zisp 2 12-6 Country 5. Certificate of Status Desired 0 ?.g-.gg; L’;:Ld;m"a'
6. Name and Address of Current Registered-Agent— ~ - — ——|-—.— —~~7.-Name and Address of New Registered Agent_
Name

CORPORATE CREATIONS NETWORK INC.

941 FOURTH STREET #200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139

City FL | Zip Code

8. The above named entity submits this statesment for the purpose of changing its registered cffice or registered agent, or bath, in the State of Flcrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped o printed name of registered agent and litls il applicable. [NOTE: Registerad Agenl signature reguired when reinstating) DATE

Filing Foe is $50.00 Make chack payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TTLE MGRM [ Delete TITLE T change [ Addition
NAME ELORRIAGA, MIKEL NAME
STREET ADDAESS | 10680 NORTH WEST 37TH TERRACE smesiaooness | 1936 NW B2z AVE
CITY-ST-2IP MIAMI, FL 33178 CITY-ST- 2P MAMI, Fu 33125
TITLE . [ Delete TITLE ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-§7-ZP
TILE [3 Delete TITLE (Tichange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-ST-2P
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE 3 Delete TTe O Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
ILE [ Delete TIILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-77 CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered 1o oxe this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢ M. GLoRRAMG A, PALTNER Below

- s
SIGNATURE AND TYPEX'OR PRINZED NABE'OF STENING JeTIAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




