2005 FOR PROFIT CORPORATION ~ FILED

ty

ANNUAL REPORT _ : ~ May 02, 2005 08:00 AV
DOCUMENT # P03000102444 ST Secretary of State

1. Entity Name

ACCENT IRON & ALUMINUM, ING.

Principal Plage of Business N " Maling Address
B30 E. 16TH AVENUE _ 830 E. 16TH AVENUE
NEW SMYRNA, FL 32169 - NEWSMYRNA, FL 32169

AR R A

04282005 No Chg-F CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =T P

20-0162747 Not Applicable
5. Cenificate of Stafus Desired ~ []  98+7 D Additional

Fee Requiret

6. Name and Address of Cutrent Registered Agent

WESSLER, MARK
830 E. 16TH AVENUE

NEW SMYRNA, FL 3271689 o -] ~IN THIS SPACE

8. The ahove named entkySTDmits this stafement for thepurpose of changing its registerad office or registered agent, or boih, in the State of Florida. | am familfar with, and accept
the obligations of registered agent

SIGNATURE = — = - -
Signature lyped o prinind Aame o teglsterer dgent amd e T applicable [NOTE Reglsterea AQent signature raquirad when fefrstatingy - E DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added fo Fees
10. " == OFFICERS AND DIRECTORS T
T D ' ~ s -
RAME WESSLER, MARK -

STREET ADDRESS | B30 E. 16TH AVENUE B
cmy-sT-2P | NEW SMYRNA, FL 32169 ’ -

TE D - S e e e A IO0AR T TRE

NAME WESSLER, ROXANNE v T ORATS-R00AR-010 1587
STREET ADDRESS | 830 E. 16TH AVENUE : :

orv.sn.27 | NEW SMYRNA, FL 32169 A

— === T lEeese————e

NAME pnce R

e DO NOT WRITE

TILE ) ) B 'Ezm THIS SPACE

NAME
STREET ADDRESS
CITy-ST-TP

TTE — . -
NAME

STREET ADDRESS
CITY-§T-2iF

e ' R — = - ,
HAML S=—————
SYREEY ADDRESS
opY-51-7P

— — . -

12, [hereby cerh{gjthaﬂﬁ’é infarmation supplisd with this filing does not Gialily for he exemption staled inSection 119.07%3)5), Farida Statutes. { further certify that the information
irdicated on this report ar supplemental report is trug and aceuraie and thal my signature shalf have the same legal etlect as if made under oath, that | am an cfficer or directos
of the corporation or the receiver or frustee empowered 1o execute this repart as required by Chapter 607, Florida Siatutes, and ihat my name appears in Block 10 or Blogk 11 if
changed, or et an agachw an address, with all ather like empowered,

SIGNATURE: , X s ?(/mﬁf/v 7 f,{:;z?vﬂi‘"

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OEFICER CR DIRECTOR Daie Daytime Phone ¢




