FILED

2004 FOR PROFIT CORPORATION Aug 02, 2004 8:00 am

___ANNUAL REPORT Secretary of State
DOCUMENT # P93000037932 M : 08-02-2004 90020 043 ***550.00

1. Entity Name

PALM BEACH ACCESSORIES, INC.

Principal Place of Business Mailing Address
601 IM MORAN BLVD 601 JIM MORAN BLVD .
DEERFIELD BEACH, Fi. 33442  US DEERFIELD BEACH, FL 33442 US

LT

07282004 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For

65-0415127 . Mot Applicable

5. Cerlificate of Status Desired 58775 Additional
e o O FeaReaured

e way

6. Name and Address of Current Registereti Agent
]

FRIEDMAN, ERNIE

601 JIM MORAN BLVD

DEERFIELD BEACH, FL 33442

.m mga gmﬁﬁ

B. The above named entity submits thi of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with. and accept

the obligations of
T
- SIGNATURE ol 64"/“5 4((—?&"44“/ . \/V'Y W %a)l
O s-gnalu-e typec oF prated nanﬁfregus:ered agent and mbedappllc.able " i (NOTE ﬁeg.slered Auerl smatu‘e requred when rensxmng) , ey 0 DATE. g e T e g
<7 HVACFILE NOW!!' FEE IS $550.00 9. Electicn Campaign Financing $5.00 May Be
RN Due by September 8, 2004 Trust Fund Contribution. Od Added to Fees
10. " i T T GFFICERS AND DIRECTORS ]~
TILE D .
NAME FRIEDMAN, GREGG A
STREET ADDRESS | 601 JIM MORAN BLVD
Ty -S1- 27 DEERFIELD BEACH, FL. 33442
TILE D
NAME FRIEDMAN, ERNIE
STREET ADDRESS | 601 JIM MORAN BLVD
CITy-S3-2p DEERFIELD BEACH, FL 33442
TILE i
NAME -
STREET ADDRESS
CITY-51-29
TITLE
NAME
STREET ADGRESS
CiIy-ST-2P
TILE
NAME
STREET ADDRESS _
CITY-ST-2P .
BT = . -
NAME ) S’ LA e o
SIREFT ADDRESS | wAS2 TR emrT o v o e M
OITY-ST-BPe . s e e e e 4 e - —

12. | hereby certlfy that the information supplied with ihis filing does nat quallfy for the exemption stated in Seclion 119.07{3){i), Florida Stalutes. | furthes certify thal the information
* indicated on Ihis report or supplemental repart is 1 nd accurate and that my signature shall have'the same legal effect as if made under cath; thal'l am an officer or direcior
of the corporation or the receiver gf trusiee em) 1 as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

| changed, or on an attach an addres¥,
R R Dp T 250

!
" SIGNATURE AND TYPED JBR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Dayhme Phone ¥

SlGNATURE




