2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000003277

1. Entity Name

ACCENT TIPS, INC.

Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90033 Q08 ***150.00

Principal Place of Business

10800 NORTH MILITARY TRAIL
PALM BEACH GARDENS FL 33410

Mailing Address

10800 NCRTH MILITARY TRAIL
PALM BEACH GARDENS FL 33410

2. Principal Place of Business 3. Maiting Address “Iln ’ II |l II l“llll II“ ml“l || |||1
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
,‘Jﬂ7 -1y L[*(a_?é Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec O $8‘75 Additional
o ) ] Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent )
Name
TTTTBAIN; CURTIS - - T Tt T T REeY—/— A I —

10800 NORTH MILITARY TRAIL
PALM BEACH GARDENS FL 33410

Street Address (P 0. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agen and utls f applicabie.

(NOTE: Registered Agent signature required when ainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ol oelee TME . ’ ' " 77 [Ochange [ Addition
NAME BAIN, CURTIS nae 7
STREET ADDRESS | 10800 NORTH MILITARY TRAIL STREET ADDRESS
CiTY-ST-2IP PALM BEACH GARDENS FL 33410 CiTY-ST-2IP
TITLE D [ Delete TITLE [3 Change [ Acdition
NAME KOSSIN, ANDREW . NAME
STREET ADDRESS | 10800 NORTH MILITARY TRAIL STREET ADDRESS
CITY-ST-7IF PALM BEACH GARDENS FL 33410 CITY-ST-ZIP
TITLE 3 celete TMLE O crange [ Addition
HAME NAME

" STREET ALDRESS - STREET ADDRESS | = e e e -

CITY-5T-2IP CITY-ST-2IP
TITLE O elete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SE-7IP i .
TITLE [ Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ petete TITLE 3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 112.07(3Xi). Florida Statuies. ¢ 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 under oath: that | am an officer or directer

of the corporanor\ ar the receiver or trustee EMpower
changed, or on an attachmeni with an address, wj

SIGNATURE:

SIGNATURE

PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Is report as requiged by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

faytime Phane #




