2004 FOR PROFIT CORPORATION

-ANNUAL REPORT FILED

DOCUMENT # P01000112221 Mar 15, 2004 08:00 AM

1. Enlity Name

ACCESSORY DEPOT, INC. Secretary of State

Principal Place of Business Mailing Adtiress i

1884 SW 100 TERRACE . . 1884 SW 100 TERRACE

MIRAMAR, FL 33025 MIRAMAR, FL 33025 ~
01242004 Ne Chg-P CR2E034 (10/03)

Do NOT WR'TE !N THIS SPACE 4. FEi Number Applied For
65-1156435 . . Mot Applicable

5. Certificate of Slatus Desired | ge‘;‘gesm‘}dﬂlonal

6. Name and Address of Current Registered Agent

854 SW 100 TERRACE | - DO NOT WRITE
MIRAMAR, FL 33025 'N THIS SPACE

8. The above named entily submits this statement lor Ihe purposa of changing its registerad office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— =
Sgnalure, lyped or prnted name of registered agent and tile f apploabile. (HOTE, Aegistered Agent signature required when relnstating} DATE — )
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing O $5.00 MayBe | HGOOOCORSTO0
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. Added to Fees USF"I 5-";04'_881{8"[33? : ISU.HQ
10. QFFICERS AND DIRECTORS | o
TITLE D
NAME CRISAFULL!, RICHARD

STREET ADDRESS | 1884 SW 100 TERRACE
CITY-ST-2IP MIRAMAR, FL 33025

TmE

NAME

STREET ADDRESS
CIy-ST-2IP

TITLE
NAME

st DO NOT WRITE

v ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TILE
NAME
STREET ADDRESS
CITY-ST- 2P l

TIRLE

NAME

STREET ADDRESS
CiTY-&T-ZIP

12. | heraby certily that the information supplied with this filing does not gualify for the exempilcn stated in Section 118.07(3)(i), Florida Statunes. | further cartity that the information
indicated on this repart or supplemental report is true and accurate and thet my signature shall have the same tegal eifect as if made under calh; that | am an officer or direstor
of the corporation or the regeiver or rustea empowared 1o execule this report as required by Ghapier 607, Florida Statutss?a al my nama appears in Slock 10 or Block 111
= /
Ca

+ changed, or on an a:tac}ment with an address, wilh all other like empowerad,
SIGNATURE: _{ MW Maﬂ&bﬁﬁsﬁ Fue /;/ALI Q8H-4Y1- L4996

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

e Daytme Prong #



