2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am
Secretary of State

DOCUMENT # P03000045000

1. Eniity Name
ACCESSORIES GALORE (U.S.A), INC. -

03-08-2004 90033 014 ***150.00

Principal Piace of Business

2301 N.W, 33RD STREET
SUITE 104

FORT LAUDERDALE, FL 33309

Mailing Address

SUITE 104

2301 N.W. 33RD STREET

FORT LAUDERDALE, FL. 33309

66407785

2. Principal Place of Business 2. Maiting Address

AR

-Suﬂ. 1. #, . ila, Apt. #, 3
o Apt. & et Sulle, Apt. b, olc 01192004  Chg-P CR2EG4 (10/03)
. City & Stale Cily & State 4. FE1 Number Applied For
i( qq&) Not Applicabie
Zj Coi
i LRy Zp Contry 5. Cotiicatoof Stams Desvog  []  5B-75 Acditionay
Fea Required

G Nurno mﬂ Addms of Curmm Hagm-md Agom

7. Nams lnd Addrass ol New Roglsterad Agant

LARRY J. BEHAR, P.A,

888 S.E. THIRD AVENUE ’ T
SUITE 400

FORT LAUDERDALE, FL 33316

*wa et

B ——— e e~

‘Strast Address (P.0. Box Number is Not Acceptable)™  —

City

FL l Zip Code

the obligations of registerec agent.

8. The above named entity submits this statement for the purpose of changmg its registared offica or registarad agent, or both, in the Stale of Porida. | am tamiliar with, and accept

SIGNATURE —. i : .
. . Signeture, lyped o prinied name ot agont and Yte it _(N)TE: o AGEU Sy reqw-du-n g ] ',"‘. - . DATE
FILE NOWIlI FEE IS $150.00 9. Etootion Campaign Financing $5.00 May 8o -
Attor May 1, 2004 Feo will be $550.00 Trust Fund Contibution, Added (0 Fees
10. i " OFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 13
TME Dwaev O eiets me ' - - Ochange [ Adgition
NME S\varcne . Cooper RAME
sRETARSS | 2301 Nw 33-d sd oM STREET ADORESS
s oy y houndevdale , €1 2330Q, |avsw
e O Desete me [dChenge {7 Addition
HNAME NAME N
STREET ADDRESS STREE] ADDRESS
oY §1- 2P CY-5T-2P .
o L octee TRE Ocrarge [ Adgtion
HAME nT . R eNE
STHEET ADDRESS ¥ steeer aoomess - - N
oTY-ST- 2P CATY-ST-2P
IME e - ] petete e - . — —.[ Change_— [ Addiion.. - -
NAME NANE
§TREET ADDRESS $TREET ADDRESS
City -S7- oP CITY-ST-OP
me ] Gekte mLe CJChange L] Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
giry-st- 2P _ Cry-57-2P .
TITLE [ patete - e o - - ‘Ochange  [Jaadicon
NAME HAME . . o ;
Seetanoness | STREET ADDRESS
" orestze - § ovsee

i
chamged oron an atlacr'ment with an adgress

SIGNA ."DRE'

w e

with all other like em

12 | hereby certily lha1 tha informatien supplied wilh this fiing does not quatify for the axemplion statad in Section 119.07(3)ti). Florida Stewmes. | further. certity thal the information
mdica!ed on this repot of supplemental feport is trug and accurate and that my signature shall have the sama |

m-_)ha corparation or the receiver or trustes arnpcnfaarad lo execute this !epoﬂ as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

ogal eflect as if made under oath: that | am an officer or diractor

03/05’/095

Crarytirus Phora 8




