_.2005 FOR PROFIT CORPORATION .

ANNUAL RE

PORT (AR)

DOCUMENT # P04000150532

1. Eniity Name

COTTAGE ROSE ACCENTS, INC.

Principal Place of Business

10260 W. SAMPLE RD.
CORAL SPRINGS FL 33065

Mailing Address

10260 W. SAMPLE RD.
CORAL SPRINGS FL 33065

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90030 030 ***158.75

AN AR

2. Principal Place of Business

Same 45 aoud

3. Mailing Address

SaAme. a5 aboue

Suite, Apt. #, elc.

Suite, Apt. #, etc.

1st MOQRE CR2E034 {10/04)
Ciy & State " City & State 4. FEI Number Applied For
0- (318203 Not Applicable
Zip Country Zip Country " , $8.75 additional
5. Certificate of Status Desired D/ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLORIO, ANNA , fred = ;o Semple Koac)
CORAL SPRINGS FL 3996__7

23065”

Name Anm’ Florio

— . = =

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

/0260 W Sumple [Loads

e Cora| 5191’(055 Fo

LS5

SlGNATUFIE‘

8. The above named:entity submits 1h1s statemem for the purpose of changing its registared office or registered agent, or b, |ﬁ the State of Florlda I am familiar with, and accept
the abllgatlons of reglstered agent, -

Slgna’ture_ typad o printed name of registbrad agent and Ltie # applicable

{NOTE: Registerad Agant signatute required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O Added to Fees

GFFICERS AND DIRECTORS

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

T D Presidant (7 Delele i VA D Change  [ulRddition
Ladato

NAME FLORIO, ANNA Sapole. Lok NANE My fo, Vice fresid

STRLCT ADDRESS | PRT-WHEES-RD, 0260 W mF sweciaoress | /626€ O Sample LoSD _

oY 512 |CORAL SPRINGS FL 33067 33065 cny-s1-2p Coral Strine £t 3206

e - T (] Detete THLE ’ ’ [ change {7 Addition

NAME - ” NAME

STREETADDRESS |, ~ .. . (T STREET ADDRESS

cry-st-ik | - OlY-§7-ZP = -|-  — —_— o e .-

THLE [ Delete T [ Change [ Aadition

NAME NAME

STREET ADDRESS - -~ f stReETADORESS

GiY-S1-21P CITY-ST-2

TIiLE 7 Dalete TILE [J Change  [T] Addition

NAME HAME

STREET ADDRESS STREET ADORESS

oiTY-S1-7F CITY-51-20

TITLE [ petete TITLE [ change [ Addition

HAME HAME

SIREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

niL [ Delete TITLE [CJ Change  [C] Addition

NALE NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

of the corporation or the receiw
changed, or on an attachme

SIGNATURE:

4508~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | 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 effect as if made under cath; that ! am an officer or director
I trustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
an address, with ali other like empowered.
Flowo  [Jwaddet- G5t/ 3535353

#SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

DCaytrme Phona #




