2005 FOR PROFIT CORPORATION

ANNUAL REPORT (A
DOCUMENT # P02000040360 '

1. Entity Name
ACCENTS & DESIGNS, INC.

“Mailing Addrass
2741 SW 27 AVE
MIAMI FL 33133

Principal Place of Buslne&s

2741 SW 27 AVE
MIAMI FL 33133

il

2. Frncipal Place of Business __ © -1 3. Mailing Address
3

- Co Buite, Apt. #, ete.

FILED

Mar 12, 2005 08:00 AM
Secretary of State

W

|

Il

I

Suite, Apt. # elc. = 1st MOORE CR2E034 (10/04)
City & State T e Clty & State N 4. FEI Number Applied For
NO-T AFPLICABLE Nat Applicable
ap Country Zp Country B. Certificate of Status Desired O $8'75 A.dditionaj
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ]
——— ullbll Bl - - d

ZAPSAS, DESSIREE
2164 SW 25 TERRACE
MIAMI Fl- 33133-3420

Street Address (P.O. Box Number is Not Acceptable}

City

Jip Code

FL

8. The above named entity submits this statement for the purpoese of changing bis registered office or reglstered agent, or both, in the State of Florida 1 am familiar with, and accept

the obligations of registered agent. o

Bl 29—

SIGNATURE

pmr——— —

‘(NOTE Rogisterad Agent signature requred when rainstating)

FILE NOW!!! FEE IS§150.00°
Aftor May 1, 2005 Fea Will Be $550.00 _
Make Gheck Payable to Fiotida Deparfment of State

3/s5 / 200S
e 7
9, Election Campaign Financing  $5.00 May Be
Trust Fund Contrbution. [ Added to Fees

10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD o ) " O pelste TnE ' ’ [Johange L3 Addion
NAME ZAPSAS, DESSIREE H NAME WOD0002 B4

STREFT ADDRESS | 2741 SOUTHWEST 27TH AVENUE STRFET ADDRESS (321 205--80015-008 150,
CY-§1-2P MIAMI FL 33133 CY ST 7F

e vsO ) T Ceete B Ko Clchange [ Addition
NAME ZAPSAS, LUKAS ﬂ NAME

STREET ADDRESS | 27471 SOUTHWEST 27TH AVENUE SIFFET ADDRESS

Lry-S1-ZP MiAML FL 33133 CITY-si- 7P

g o J celele Tme Octangs [ Addiion
NAME NAME

STREET ADDRESS SiREEF ADDRESS

oiTY-S1- 7P CIrY-§- 2P

e T 7 Delete TmE [ Change  [] Addition
NAME HAME

STRLET ADDRESS SIREET ADDRESS

CHY-ST-P TY-ST- 1P

L T o 7 patete TmE [l Change [ Addition
NAME L NAMF

STRFFT ADDRESS STREET ADOAESS

CITY . ST-2IP CIY-S1- 4P

e S T elele " Dl changs L Addion
HNAME w NAME

SYREET ADDRESS STRELT ADDRESS

Ty -§7-7P T CHY ST 7k

12. ) hereby certify that the infermation supplied Wfﬁ"th?s filing does not qu‘aﬁﬂifoﬁhe exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementa! repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer ar director

of the carporation of the receiver or ruslee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black §0 or Black 11 if
changed, or on an atiachment with an address, with all other iike empowered.

SIGNATURE: _%7,/
SIGMNATUR D TYBED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR

| }/9/@0_5
Pon

Clayteno Phon #

(o5 )} 0 '0557




