2005 FOR PROFIT CORPORATION
wv o ANNUAL REPORT (AR) L FILED

Dch MENT # Loe631 Feb 10, 2005 08:00 AM
1. Entity Name S
ecretary of State
ACCENT SIGNS, INC. y
Principal Place of Bx.;siness - T 7Maiﬁng Address
335 AIRPORT ROAD N i 335 AIRPORT ROAD N
MNAPLES FL 34104 NAPLES FL 34104
us - - us
R OENTMCORRORTE AR
Suite, Apt. #, efC. — "_""" o Suite, Apt. #, efc. ‘ 15t MOORE CR2E034 (10/04)
iy & Siate I B Gy ¥ T —— 4. &I Number Apolied For
B . e . ?5'9138291 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [l $8'75 A.dditlonaj
Fee Peqguired

6. Name an,d_@dcfrass of Current Registerad Agent 7. Name and Address of New Registerad Agent

Narme

ggE}EﬁTREﬁ’C‘I)g—IB%(E)AD NORTH Street Address (P.C. Bo;c Number is NotAcceptane)

NAPLES FL 34104 —

City ) ) FL Zip Cade

8. The above named er{tjty supmits this -ste;'tément for the purpose of changing its'reg-Isteted cffice or {eg:étered agent, or both, in the Swate of Florida. | am familiar with, and accep!
the ohiigations of registered agent.

SIGNATURE — i e o= , e e i o -

Sugnatura, bosd of printad name of ogretated sgent aind ble | apphcabis {NOTE Ragistarad Agent signalure requirad when ramstatng) . DATE

FILE NOWH! FEE IS $15000 . =
After May 1, 2005 Fee Will Be $550.0¢
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. __OFFICERS AND DIRECTORS e J 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nug D 1 Delate ik [ Change ] Additicn
NANE PUENTE, JORGE HAME Lopono2a2991

STRFLT ADDRESS 1335 AIRPORT RD N Sinift ADDRESS DE:”EG.-;SS"‘@GDE?*UEU 1501, 00

iy sT-ap NAPLES FL. - - C1Y-ST-2IF ' " '

T D Clogee  § wie O change [ Addition
NAME PUENTE, MERCEDES C NAME

STREET ADDRESS | 335 AIRPORT RD N 7 SIREET ACORESS

ciiv-st- 2P |NAPLES FL . ] N 4 Ciry-s1-21P - )

THiLE 3 pelete WTLE M change ) Addition
NAME AL

STREET ADDRESS o ’ STREET ADDRESS

CHTY-51-2P o ) ol 572

HLE [ petete UL ] change T Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

Ciy- SE-2IP _ Ny-ST TP ]

IHILE L[] Dalete e CIChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Y-Sl - 2P _ CiTY.si- AP )

s [ pelete e Clchange T Additlon
MNAME SAME

STRLEE ADDRESS SIREET ADNRFSS

CITy-Si- 2P _CirSI-AP

12. | hereby certiz that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. { further certify that the information
indicated cn this repon or supplemental report is yue and accurate and that my signature shall have the same legal sffect as if made under cath: that | am an officer or director
of the corporation gi-the receiver or irustee empomgrad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ttadyment with an addrgss, \!.rith g} other like empowered
SIGNATURE -0 U3 646166

AN

GHATURE A8Y0 TYRED O PRINTED HAME OF SIGNIWG OF

CER OR DIH"EC‘IDF&




