2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # P03000033728

1. Entity Name
CREATIVE ACCENT, INC.

04-25-2005 90286 016 ***150.00

Principal Place of Business Mailing Address
CEPE-SW3B-5TF 62205W 38 ST

DA e — Y BAVIE R334 — U5

3. Mailing Address

2. Pringipal Place of Buginess
/6 2 €

113 CACE Mptoweel

AR MmO

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

04182005 Chg-P CR2E034 (10/03)
City & State , City & State 4, FE! Number Applied For
OXAhaTchee .f C 51-0455162 Not Applicable
Zif? _2) \l 7 b/] Country 2Zip Country 5. Certificate of Status Desired (8] Eg';’g,,ﬁsﬁﬁana'
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registerad Agent
Name

REYNA, MIGUEL A
€226-5W-88-5T
B 33344

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

/61173

cact Downers De

o {oxaPatchee

FL 5525,

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

the obligations of registered agent.

SIGNATURE

Sigrature, typea or printed name of registered agent and btle if apolicable.

[NOTE: Regicterad Agent sigrature requred when reinstating)

DATE

FILE NOW!! FEE iS5 $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fung Contributicn.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v} 7 Delets TME [ change [ Addition
NAME REYNA, MIGUEL A HAME

STREET ADDRESS [~6R20-BWv-38-57— sreeTaonress | f G/ /3 C/&GIL Dow RS o=,

OIY-5T-2P | DAMMEREL-33314 CITY-ST-2IP LoXAhatchee  FO 2Y70

TITLE ' [ Delete TME 7 O change [ Addition
NAME NAME

STREET ADIFESS STREET ADDRESS

CiTY-ST-ZP CITY-ST- 2P

TLE [ Detete TILE [ Change [ Addilion
NAME NENE

STREET AUDRESS [ STEEY ADURESS

CIY-5T1-2IP CiY-51- 2P

TInE [ Delete TME [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIrY-5T-2P

TILE [ Delete TITLE [ change [ Addilian
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ory-SI-2p

TITLE O Delate 1ME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-g1-79 2ITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify or the axemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execita this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an allachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &




