.~ -~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000013236

1. Entity Nama

FILED
Jan 18, 2005 08:00 AM
Secretary of State

DESIGNER ACCENTS, INC.

Principal Place of Business

10122 SPYGLASS WAY
BOCA RATON, FL 33498

Mailing Address

10122 SPYGLASS WAY
.. BOCARATON, FL 33498

IR0 Aw

01132005  No Chg-P GR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR P
65-1084096 Met Applicable
§. Certificate of Stefus Desired L] ??;Efq;?ggmm}

6. Name and Addrass of Current Registersd Agont A N o .

DO NOT WRITE
IN THIS SPACE

MILLER, BARBARA
10122 SPYGLASS WAY
BOCA RATON, FL 33498

8. The abava named entity submils this statermant for the purpase of changing its registered office or reg-isiéred agent, or both, in the Stats of Forida. | arn farniliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed o piintoc name of reglsterec agent and thia If appficable. (NOTE: Ragistarad Agent sghalure reqiires whan rainstaing} DATE
- OO0 R s
. 9. Elaction Campaign Financing 5.00 May Bo 19/1N5~ - H
FILE NOWI! FEE I8 $150.00 Bloctlon Campeign Fine f‘md ) May & 01/18/05-80040-001 150,00

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

mE D

HAME MILLER, BARBARA

STREET ADDRESS | 10122 SPYGLASS WAY
CITY-ST- 2P BOCA RATON, FL 33498

NAME
STREET ADDRESS
CITY-$T- 2P

TME
b€
STREET ADDRESS

av-51-2¢ DO NOT WRITE

e | IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P

TMEe

NAME

STREET ADDRESS
CITY-5T- 2P

TME

RAME

STREET MDTRESS
£y ST-20

12. | haraby ceni:g_tha‘t the information supplied with this filing dees net qualify for the exemption stated in Saction 1 19.07?3){0, Florida Statutes, | further cerfify that the information
indicated on this repor: or supplemertal report is true and accurate end that my signature shell have the same legal effect as if made under oath, that | am ar officer or direclor
of the corporation or the raceivar or trustee empowarad to execuita this rapart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

changed, or on an att ent with an address, with all cther lke empowsred.
SIGNATURE: {//.5%5‘ (5//)_{%’1%’5“
Dale” Daytim Prionio #

SIGNATURE AND TYFEG GR PRINTED NAME OF SIGNING GFFICER OR DIECTOR




