FILED
2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000129981 05-17-2005 90015 028 ***150.00

1. Entity Name

ACCESSORIES UNLIMITED SOUTH, INC. -

Principa! Place of Business Mailing Address
6035 TAYLOR ROAD 421 ISLAMORADA BLVD
A-102 PUNTA GORDA, FL 33955

PUNTA GORDA, FL 33950

DG T AV

2. Principal Place of Business 3. Mailing Address
_ (035 TAYLoR ROAD
Suite, Apt. #, ete. pf“"e" g"g#f‘c' 03252005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number Applied For
PUNTA CLORDA, FL- 2A0- 129194 Yot Aoplcabie
Zp Country -_;;;%q =0 Countty A 5. Cerlificate of Status Desied [ fg;fq Addiional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BLATT, OWEN T CyoTHIA ALATT -

421 ISLAMORADA BLVD Street Address {P.O. Box Numbey is Ni | Acceptal \
PUNTA GORDA, FL 33955 —MM—ML—M

“ Duntro. Gerda FL | “$%q< <~

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Fioriga, | am familiar with, and accept

the obligationw;
? —
SIGNATURE D % ;}ed N 5/!9-/0 S

Slgnature, wp@or printed name i registared agent and title if applicable. (NOTE: Registersc Agen: signaiure required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing O $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TME ¢ . X) Change T3 Addition
NAVE BLATT, CYNTHIA S HAME glatt Gynthia ,
STREET ADDRESS | 421 ISLAMORADA BLVD smest oovess | 2404 Cedor i dS QJ
CIY-ST-7PP PUNTA GORDA, FL 33955 oITY-ST-2P PU nto. (J B(‘d A JFl 2329 5 .,
TITLE 1 Dedete TMLE ' TAcChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-ST-ZiP
e 7 petete TLE “IChangz 1 Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-51-21P CITY-ST-2IP
TILE 1 Delele TMLE T Change ] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
Cny-s1-2IP Ccmy-ST-2P
e ] Detete TMLE T Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2p - . CiTV-5T-7P
TITLE 1 Delete TLE I Change  _J Addition
NAME HAME :
STREET ADDRESS : STREET ADDRESS
CITY-$7-1P cy-ST-2P

12. | heraby cenify that the information supplied with this filing dees not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowared to exscute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an amacnmem an address, with all other fike empowered.
N / -
SIGNATURE: S/ 3-/ os 99183304 ()

BIGNATURE TYPED OH PRINTED NAME OF SIGNING ER OR DIRECTOR




