FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT # P02000032514 02-02-2005 90041 012 ***150.00

1. Entity Name

P&0 ACCESSORIES, INC.

x

Principal Place of Buginess Mailing Address qUUIV0JY
20500 W COUNTRY CLUB DR 12601 SW 119 CT
619 MIAMI, FL 33186

AVENTURA, FL 33180

J2001 SW. 114 (T
Suiie, Apt. 4, ete. Sute: Al 4. etc. 01272005  Chg-P CR2E034 (10/03)
ity & Slate City & State 4. FEI Number Applied For
Nﬁ omi LU DKl 46-0474651 Not Applicabic
?; % \ 8 10 dgjgf ap Country 5. Certificate of Status Desired a ?g;;gqgg;;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Nama e
ALZATE, GUSTAVO
20500 W COUNTRY CLUB DR Street Address {P.O. Box Number is Not Acceptable)

619

AVENTURA, FL 33180

City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, lypec or printed name of reglsterod agont and {ita if applicabls {NOTE; Regisiered Agon! signalure roquired wheon reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
After May 1' 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ belgte TILE [JChange [ Additien
NAME RODRIGUEZ, HELEN NAME
STREET ADDRESS | 12601 SW 119 CT STREET ADDRESS
CITy-51-21F MIAMI, FL 33186 CHY-87-21P
TITLE \'s 3 Delete TITLE [J Chaage [} Addilion
NAME ALZATE, GUSTAVO NAME
STREET ADDRESS | 12601 SW 119 CT. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 GITY-ST-2IP
TITLE 1 Delete TITLE [ change (O Addition
NAME . HAME
SYREET ADDRESS STRFET ADDRESS —
CITY-S1-2IP CITY-ST-2IP
YITLE [ deiete TITLE Clcange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CiTY-ST-20P
TILE [ Delete e O change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cIry-ST-2P CITY-$T-2IP

12. | hereby certify that the informefion sylpplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemghial report is true and.eequrale and that my signature shall have the same legal effect as if made under calh: that | am an officer or direclor
of the corporation or the i trustee empowered gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attacl h an address, with aj ke empowered.
s
of/2 Z/ o5

Daylime Phone +

SIGNATURE: 4//747 4\Vd8 ‘ .
D T\'PE:/;TR%EW SIGNING OFFICER OR DIRECTOR /{ua




