2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07, 2005 8:00 am

DOCUMENT # P02000042863

Secretary of State

01-07-2005 90001 015 ***150.00

1. Entity Name
ACCENT FLOWERS, INC,

_Principal Place of Business

1727 N CONGRESS AVE .
BOYNTON BEACH, FL 33426

Mailing Address

1727 N CONGRESS AVE
BOYNTON BEACH,

vuuuuUgsLl
FL 33426

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

A O A O

CHATTERJEE, MALABIKA
1711 NORTH CONGRESS AVE.
BOYNTON BEACH, FL 33425

CHATTERTEE CHan DAN

01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
35-2166259 Not Applicable
Zi Count Zi Count iti
P ountry e ountry 5. Cenificate of Status Desired O $8.75 Additional
Fes Retuired
6. Name and Address of Current Reglstered Agent 7. Nnmo and Addreas of Naw Reglstered Agam
- - - - CT ~ | Name —

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

4235 BlRrcHwood D

Zip Code

“Bocp RaTow FL |

33487

the obligaticns of regi stered agent

i

SIGNATURE

| -4-05

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

QM ﬂ /Lé—

Signature, typed of printed name of redffterod agent aberTie if

g

{NOTE: Rogistered Agent signature raquirec when reinstaling) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Elecfion Campaign Financing
Trust Fund Centribution,

$5.00 May Be

Added to Fees

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

TIILE D % Delete TITLE (7] Change [ Adcition
NAME CHATTERJEE, MALABIKA NAME

STREET ADDAESS | 1727 N CONGRESS AVE STREET ADDRESS

CITy-57-21P BOYNTON BEACH, FL 33426 CITY-ST-2P

TITLE D Delete TILE Change ] Addition
NAgE CJATTERJEE, CHANDAN 5@ NAME :Z HATTERJIEE , CHAN DA X

STREET ADDRESS [ 1727 N CONGRESS AVE STREET ADDRESS o "f‘?— 3S BiRcCH w0 D Da.

ory-sT-2P | BOYNTON BEACH, FL 33426 GITY-1-2P Bocp RaTod ;, FL 37487

TTLE {1 petete TILE ) [IChange (] Addition
HAE ~—— - —§ e ;

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

TITLE [ Delete TITLE O change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-21P

TITLE 3 cekete TILE [Jchange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cy-ST- 27

TIE 7 Detete TITLE O change [ Adation
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-St-2P

indicated on this report or supplemental report is true an

walam

SIGNATURE

[Lf/ ps

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g accurate and that my signature shall have the sarme legal eflect as if made under oath; that | am an officer or director
of ihe corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered. z E :

S61-736~3Y44y

SIGNATURE TYPE

0 NATIGOF EIGNING nFPIE"n OR DIRECTOR '

Date Dmytima Phona o

/




