FILED

2004 FOR PROFIT CORPORATION Sep 01, 2004 8:00 am
ANNUAL REPORT Sgcretary of State

Pg;gNgyENT # P03000144843 09-01-2004 20005 039 ***550.00
ACCENT STYLE PROBUCTS, INC.
Principal Place of Business Mailing Address — - - e w
848 BRICKELL AVE STE 745 848 BRICKELL AVE STE 745
NUANU, FK 33131 THANYF 33131
TS L HER R A
_ 248 BaickELL AVE
Suite. AL %, T ’ T "“"e Qf‘ froies - - 03142004~  Chg-P- - - CR2EO34(10/03)-  _ ._
City & State C ty & State 4. FFI Number Applied For
MmiAmMl - €L 2435316 ot Appicable
2ip Country '52“% |3 \ COﬁt:yS Q 5. Certiicats of Staius Desired 0 ?i.:g}gﬁfedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
POLO, SONIA
10200 NW 25 STE 207 Street Address (P.O. Box Number ig Not Acceptable)

MIAMI, FL 33172

City ) EL l Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent. or both. in the State of Florida, | am familiar with, and accept
the ohiigations of registered agent,

SIGNATURE
Sigratire. (TR 07 painen raire of regdsiered agent ard e i anificabla (NOTE: Regaeret Agent ignature requad woen 1ainstafng DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Comtribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bp 0O petete i3 [JChange [} Adgition
HAME BENAVIDES, MARIA A NAME
STREET ADDRESS | 848 BRICKELL AVE STE 745 STREET ADDRESS
CiTY-51-2IF MIAMI, FL 33131 CTy-51-72P
TITLE DV O Delete TITLE ] Change ] Addition
HAME D'ALFONSO, YONYT MAME
STREET ADBRESS | 848 BRICKELL AVE STE 745 STREET ALDRESS
CITY-ST-2IP NUANLU, FK 33131 CiTY-5T.71P
TiTLE O pelete TILE [ Chasge  [C] Addition
MAME NAME
CTREET ADDRESS STREET AGDRESS
Gy 57-2F CiT¥-SE. 71p
TiLE 3 Delete TITE [ Change [ Addition
HAME HAME
STREET ADDRESS: - - - - . STRESTACORESS | . . _ - R _
CITY- §T-2IF Cite-31.21p
TITiE 1 Delete TIMLE [ change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
{Ny-ST-2IP Ciy-31-21p
THLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVF-5T-2F CiTy- 31- 2P

12. | hereby cerlify thar the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07{3)(). Florida Statutes. | further certity that the intormation
indicated on this report or sipplemental report s true anc acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo eéxecute this repor! as required oy Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment pith an address, with alw.mere
SIGNATURE: (1344 V7

Sl MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtirtier Prone 4

l




