2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000040360

1. Entity Name

- ACCENTS & DESIGNSINC.

Principal Place of Business

2741 SW 27 AVE
MIAMI FL 33133

i

o

Mailing Address

2741 SW 27 AVE
MIAMI FL 33133

2. Principal Place of Business

- [T—

3. Mailing Address

— e —

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Jul 29, 2004 8:00 am
Secretary of State

07-29-2004 90009 024 ***550.00

M

34065877

I

I

— =ZAPSAS-DESSIREE=- -
2164 SW 25 TERRACE
MIAMI FL 33133-3420

MOORE CR2E034 (4/04)
Cily & Staie City & State 4. FE) Number Applied For
. " - NO-T APPLICABLE Not Applicabio
e Country Zp Country 8. Cerlificate of Status Desired O $8'75 Adcmional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

B

B. The apbove named entity submits this statement
the obligations of registerad agent.

@ZV’—

tor the purp'ése of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/2¢ ) 200

- Sngna!md o, printed name of registared ageont and 1itle if applicable.

g ]

(NOTE: Rogistared Agant signaturs requued when reinstaling) . mz o oo —tewco o i s DATE e o

5.607.193(2){b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies i
did not receive prior notice. Fee to file is $150.00. [

9, tlection Campaign Financing

Trust Fund Contricution. [

$5.00 May Be
Added to Fees

10. OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . [ Delete TTLE [ Change ] Addition
NAME ZAPSAS, DESSIREE NAME

STREET ADDRESS (2741 SQUTHWEST 27TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FI. 33133 CITY-ST-ZIP

TILE VSTD ‘ [ belate TITLE [ Change [ Additicn
NAME ZAPSAS, LUKAS NAME

STREET ADDRESS | 2741 SOQUTHWEST 27TH AVENUE STREET ADDRESS

CiTY-ST-ZIP MIAM! FI. 33133 CITY-ST-2IP

TITEE 0 pelete TITLE [ change 7 Addilion
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-57-21P - o CITY-ST-21P -

THTLE 1 Deiete TITLE [[] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TIMLE [ ¢hange ] Addition
NAME NAME

STREET ADRRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZP

TILE [ telete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS o - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ungear oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

47/’}/&———"—

/
smym&

AND TYPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

07/26 [ 2004/

Dale

Daytms Phone #




