FILED

IAUIRED

Q
2003 FOR PROFIT CORPORATION N
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003f8S00 am §
DOCUMENT #  P0O1000022768 ecretary of State
1. Entity Name 04-11-2003 90107 010 ***150.00
ANNOUNCEMENTS & ACCESSORIES, INC.
Principal Place of Business Mailing Address .
4801 SW 114TH COURT 4801 SW 114TH GOURT -
MIAMI FL 33165 MIAME FL 33165
2. Principal Place of Business 3. Mailing Address H"“lll m "ll. “l“ I”H Ilm ||l“ "“I ”I’I ”I” '"‘l |”|‘ ’l” lm
AL eSSt _
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
\pl -4 =07 =—= i
tW & State City & State 4, FEI Number Applied For
\ 65\ e T:L -1l QCI;'EQ_-,FOR Not Applicable
| t Zi Countr " .
oy P 4 5. Cerlificate of Stalus Desired [ $8.75 Aditional
510 \ \5 A Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
E—— pe—— = “Name o
WILLIAMS, DANIA Street Address (P.0. Box Number is Not Acceptable)
4801 SW 114TH COURT
MIAMI FL 33165
City FL Zip Code
8. The above named entity suta‘ﬁ_:ns thls statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+,_ the abligations of reglste(e;*
SIGNATURE K
5. Signatura, typed or priftad nanjé_l.'of registered agent and titte if applicable. {NOTE: Registered Agent signalure requirad when reinstating) * DATE
o2 e
FILE NOWII! FEE 1S $150.00 _ o :
. 9. Election Campaign Financin
After May 1, 2003 Feo w“! be $550.00 Trust Fund Copntr?bution. ° fgquohggs °
Make Check Payable to Florida Department of State
10. QFF!CERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . o [ pelete I TITLE [J Change [ Addition g
NAME WILLIAMS, DANIA NAME 2
STREET ADDRESS | 4801 SW 114TH COURT STREET ADDRESS 3,
CITY-8T-21P MIAMI FL 33165 CiTY-ST-21P S
o
TITLE 1 ocelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§T-21P
TITLE - - . (O Dekete e H [dChange [T Addition
HAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE {]Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ pelete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71P . / mﬂ- §T-2P
12. | hereby certify thatthe information supplisd with this filing does n exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reperfjs true and accura v signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or rusteefmpowered to exacu ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an adgregs, with all ather lik wered.

SIGNATURE:

SIGNATURE AND TYRED SR PHINTEW stSHING OFFICER CR DIRECTOR

Date Daytime Phone #




