2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Mar 29, 2004 8:00 am

74

DOCUMENT # 174856 Secretary of State
ACCENT ON BEAUTY. INC 03-29-2004 90409 006 ***150.00
Principat Place of Business Mailing Address
1841 ENGLEWOOD RD. 1841 ENGLEWOOD RD. - |
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 ’

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 11/03)

City & State City & State 4. FE! Number Applied For

65-0188423 Not Applicable
ap Cantry ap Country 5. Ceniificate of Status Desired O $8.75 Addstional
Fee Required
§. Name and Address of Curzent Registered Agent 7. Name and Address of New Registered Agent
Name
N
glll-'ll \JGEBI\E%,EFL%BEE%EST Street Address (P.0). Box Number is Not Acceplable)

VENICE FL 34285

City FL Zip Code

Fd
this staternent tor the pyfposg of.ghanging its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 4%

7] ed name of reﬁea agén[ and title ﬂ"mﬂcablp {NOTE. Registered Agenl signature reguired when rainstanng) /DATE

8. The above named nh'ty byrni

SIGNATURE

) FH'E NOW"' F 50 00 8. Election Campaign Financin $5.00
Aﬁer Mav 1 2004. Fee will be $55° 00 N ) Trust Fund Comr?bution. ’ O Add-ed toh;?c;fe
Make Check Payable to Flonda Departrnen! o‘l State
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change  [T] Addition
NAME HELLER, ROSEMARY NAME
SIREET ADDRESS {1823 ENGLEWOOD ROAD STREET ADDRESS
e — -
CITY-ST-21P ENGLEWOODFL——————— ———— . _ __ony-S1:2P___ |
TIE [ pelets TiILE [J Change [ Addition |
NAME NAME
STREET AGDAESS STREET ACDRESS
CITY-S$T-2P CITY-ST-2IP
TITLE [ pelete TILE {J Change [ Addition
NAME NAME
“STREET ADDRESS ; STREET ADDRESS
eIY-ST-21P CITY-3T-2/P
TITE 3 pelete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIHE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-2IP
TTLE 1 oelete TITLE T change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-7P

12. | hereby certify that the inforrmptio
indicateg on this repon or sypplgmd
of the corporation or the regeiver or
changed, or on an anacn epl with al

eipljed with this filing does net qualify for the exerption stated in Section 119.07(3X), Florida Statutes. | further centify that the information
eport is true and accurate angethat my signature shali have the same legal effect as if made under eath; that | am an officer or director
p empgvered to execute thl r 9 required by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rassz ith all othg hke g cw 2

A
SIGNATURE: l/a/ A Fss 2 ) R A TENFESD

SIGNATUNE #KD A DNAH O HOHDIHECTOH Dlte Daytirie Fhone #




