2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 15,2004 8:00 am

1

P02000042863
DOCUMENT # ecretary of State
ACCENT FLOWERS. INC. 04-15-2004 90007 026 ***150.00
Principal Piace of Business Mailing Address
1711 NORTH CONGRESS AVE. 1711 NORTH CONGRESS AVE. .
BOYNTON BEACH FL 33426 BOYNTON BEAGH FL 33426 | YrUISI7H
PR s LT R
V727 N. GnNGRESS AE | 7127 N NJRESsS AVE ;
Suite, Apt. #, efc. ) Suite, Apt. #, etc. MOORE l CR2EQ034 {11/03)
City & State City & State 4. FEI Number Applied For
BO )’I\, Tﬂl\) B%H’ ] FL BO )‘N'Ib)\} 5 ¥ CHy FL—- 35‘2166.259 Not Applicable
Zp & 334y i;”gm:ryl BEA Zp 33y PCO m DEdck | 5 Certicate of Siaus Desirieo‘ O ?g-gfq&dr:;“‘m'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
T ey == s e c - - . - Name Y . - ——[- e — ~ - -
CHATTERJEE, MALABIKA . !
1711 NORTH CONGRESS AVE. Street Address (P.O. Box Number is Not Accepltalale)
BOYNTON BEACH FL 33426 i
City i FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State :of Florida. | am famniiiar with, and accept
the obligations of registered agent. '

|

SIGNATURE
Signature, typad of printad name of registered agent and title if appficable. (NOTE: Registered Agen signatura required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
* Trust Fund Contribution. O Added to Fees
S A |

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

TME D 7 Detete TLE | X Change [ Addition

NAME CHATTERJEE, MALABIKA NAME . \ |

STREET ADDRESS | 1711 NORTH CONGRESS AVE. smeraoniess | (727 N ConGRESs AVE

orv-sT-2P  |BOYNTON BEACH FL 33426 ev-sze | BN BEAck e 33Y 24

e D (3 elete MLE ] XI Change [ Addilion

NAME CJATTERJEE, CHANDAN NAME :

STREET ADDRESS | 1711 NORTH CONGRESS AVE. smrraoonss | {727 N N RESZS AVE

¢Iv-sT-7 | BOYNTON BEACH FL 33426 evstze | BoyNTod BEAcH , FL- 32 V1LY

TME 7 Delete TE ' O change  [J Addition
_NAME — . . Jovame . L

STREET ADDRESS ' i STREET ADGRESS = T

CATY-§T-2P CITY-ST- 2P |

TITLE ' O Detete TILE | [ change 3 Addition

NAME : ’ NAME ,

STREET ADDRESS STREET AGDRESS ;

CITY-ST-2P CITY-ST- 2P ;

e ) [ Delete TRLE , [ O change [T Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS i

CIY-ST-2P CITY-ST-2IP ;

TITLE 3 peete e ! [ change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS -

CiTY-ST-2P CITY-5T-2P -

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(}}, 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 affect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my,name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an address, with ail other like empoyered. |

SiG NATURE: m@é&%ﬁ%ﬁiﬁégm +FIEER OR DIRECTOR '_f\/ [DZ:‘I 0 iL( S é]){w:‘?préf - 3 W




