2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000033728

1. Entity Name

CREATIVE ACCENT, INC.

Principal Place of Business

Mailing Address

NE 53RD STREET
FT.L 33
u

308

2. Principal Place of Business

(20 5w 3D ST

3. Mailing Address

A0 S

38 JT

Suite, Apt. #, etc.

Sute, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90086 017 ***150.00

L STATE A

IR

Iy

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
v ’{ i F ¢ ‘D:LVI < 4 FZ' - Ot/ﬁ/@ 2 Not Applicable
Zp Country Zip Courtr ” , $8.75 additional
555 ’ (l ﬁfﬂw P ‘/ 335/ (/ g’fﬁm# 5, Cerificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REYNA, MIGUEL A
2321 NE 53RD STREET
FT. LAUDERDALE FL 33308

Name

SAME.

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

320

W 38 7

Sy Ty )€

Zip Code,

FL B23/Y

8. The above named entity submits this statement for the purpose of changw‘ng its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered ag

SIGNATURE }

3-A7-0Y

éqgnalura typed or pn

registered agen@st applicable.

INOTE. Regpstored Agent signature required when reinstating)

DATE

x FILE NOW"' FEE IS $150 00
After May 1, 2004 Fee will be- $550 ﬂﬁ S
.;‘Make Check Payable to Flonda Depanmem 01 State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay B
Added to Fees

10. OFFICERS AND DIHECT(‘)RS L1 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE D O pelete TLE [ Change [ Addilion
NAME REYNA, MIGUEL A NAME

STREET ADDRESS | 2994-NE-S3RD-GTREET  WdAD S 25 37 STREET ADDRESS

oTy-S1-AP | FR-AUDERDATEPL-33908 Dawl €, FL 233/ Y CITY-57-2P

e [ Detete TILE [ Cnange [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CITY-S§T-2F

TITLE [3 Delete TNLE [] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

TIE 0 pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE 1 pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7tP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

% ~2A70Y

SIGNATURE w OR PRINTED m\(ﬁs OF su?amc CFFICER OR DIRECTOR

Diaytime Phone #




