2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000016493

Feb 12, 2004 08:00 AM

1. Entity Name

Secretary of State
COPIKATS ACCESSORIES, INC.

Mailing Address

1983 PERIWINKLE WAY
SANIBEL ISLAND FL 33957

Principal Place of Busingss

1983 PERIWINKLE WAY
SANIREL ISLAND FL 33857

U

I TR

|

2, Principal Place of Busingss 3. Maiting Mdress -
Suite, Apt. #, etc. Suite, Apt #, etc. MOQRE CR2E034 (11/03)
Ciy & State City & Stale T 4. FEI Numper Applied For
) 33-1 092072 Not Applicable
op Country Zip Courniry 5. Cerlificate of Status Desired O §g'zg ﬁrdgéﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageﬁt
Name . .
H . . o
iggg g-‘I:lYE,R?D :S LSETSREET SUITE 202-B ' Sireet Addrass (P.C. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 ——= B
City FL ‘ Zip Code

B. The above named entity submits this statemem for the pUrpose of changmg its registered coffice or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE ] A — . . . . i -
Sgnature, tyned or printed name of registarad agont and We f appficable {HOTE Regstored Agent signatute requred when Teinstaling) DATE

FILE NOWIN! FEE 15 $15000 - | ‘
At ey 1, 2004 Feol 55000, |, T e
Make Check Payable to Florida Department of State )

$5.00 MayBe
Added to Fees

10. , ' OFFICERS AND DIREGTORS ,,, I 1, ADDITIONS, CHANGES TO QFFIGERS AND DIRECTORGSN 13
THLE PTD O3 Delete L [ Change  [J Addition
NAME KUEHNER, ROBYNE NAME .

STREET ADORESS | 1983 PERIWINKLE WAY STREET ADDFESS LI{EBUQU‘?BBEU

ore-sezP | SANIBEL ISLAND FL 33957 L5178 1/04-80004-003 130,00

TiILE V5D 1 etete TITLE [ Change l:l Aﬁdll:an
NANE CLEARY, LLINDA NAME

STREET ADDRESS | 1983 PERIWINKLE WAY STREET ADGRESS

CiTY-ST-2P SAMNIBEL ISLAND FL 33957 CY-§Y- 2P o
TITLE [ Delete TILE [ Charge  [J Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP - A GITY-ST-ZP B
TITLE [J Cerete THTLE 7 Change D Addilion
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§1-2¢ CITY-ST-2IP _

TiTLE 3 Delete g (dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P - CiTY-$T-2P o

e [ petete TILE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2F )

12, | hereby ceriify that the information supplied with this filin g does niot qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the miormanon
ingicated on this report or safsplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oalh; that | am an officer or director
of the corporation or th ef or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Bfock 11 |f

changed, or on an attagimegat with an addresg, with all pther like ermpow
obune oI Kuchner. -0

}rcmu-unz NG TYPED apﬁmurm NAME OF SIGHING GFFICER DR DIREATOR

A A5 401D

Daytime Phore #

SIGNATURE:




