2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR)

DOCUMENT # P93000037932

1. Entily Namg

PALM BEACH ACCESSORIES, INC.

Privesal Plane of Busingse

601 JIM MORAN BLVD
SEERFIELD BEACH FL 33442

Waling Aridress

601 JIM MORAN BLVD
DEERFIELD BEACH FL 33442
u

2. Principal Piace of Businass - No P.G. Box #

3. Maling Addros:

FILED
Mar 17, 2008 08:00 A
Secretary of State

LA

FRIEDMAN, ERNIE
601 JIM MORAN BLVD
DEERFIELD BEACH FL 33442

Suile, Apt. #, elc, Suile, Apt o, @0 18t MOORE CR2EQ34 (10/07)
Ciy & Grate City & State 4. FEI Number Appied Fos
65-0415127 Nt Apglicable
Zip Ui Z C it
! Couniry " Lo.niry 5. Ceriticate of Status Desired (| 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name

Strent Anarees (P.O. Box vumber 18 NOUARCap1abia)

Ciy

2Ziz Code

FL

the chligations of regisierad agent.

SIGNATURE

8. The anove named antity Ssubmits s statement for ihe puroose of changing its registered affice or registered agent. or Bolr, in the State of Florida. | am familiar with. ang accent

Hnatu e

CLeped o rrevad an g ot sy dernd aerbate

{e [ npploana, MOTE Fegeiaao Agert g analdrd e qur s

L ARNIRT ) DATE

L FILE 'NOW 1! FEE 1S §1 50.00"

8. Election Camaaign Financing

55 00 May Be

"t

ake Check Payable to Fturida Departmeni ol StatA -

Trust Fund Contrivution. ] Added to Fees

10. OFFICERS AND DIF?E"‘TORS 11. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D O peene TITLF O Cange  [T] Addtion
NAME FRIEDMAN, GREGG A HAME

STREET AIDRESS (601 JIM MORAN BLVD STREFT ADDRESS

CITY- 5¥-2IP DEERFIELD BEACH FL 33442 Ciy-§T-2Ip

s D O erete TITLE Ol crange [T dartion
NAME FRIEDMAN, ERNIE HAHE

STREFT ANDRESS [601 JIM MORAN BLVD STAEFT ADDRESS UG00D0EE1 315

CITY-51- 21 DEERFIELD BEACH FL 33442 GITY-ST-21P nd‘/n_“: {,-ng_l‘:{nnpg_nnq ~| qn_ nﬂ

TILE O peete TAILE O Change [ Addition
NAME HaME

STREET ADGRES: STREFT ANGRESS

LITY-$T. 29 CITY-5T-2P

i 3 Deiete e [ charge [ Aadion
NAME HAME

STREET ADORESS SIREET ADDHESS

CITY-S1- 2P CINY-51-2P

TITLE O peiee TMLE [ Change ] Additon
NAME NEHE

SIREET ADURLSS STREET ADDRLSS

CHY-S1-27 CIry- Sl-2p

TIT.E I Deigte TE O Change [ Aoitan
NAME HAME

STREET ADDRESS STAEET ABDRESS

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

12. | hareby certify that the information suoplhed with
indicatad on this report or supplemental repart j
Gi the corporaion or the receiver or trystee
if changed, or o an altnchmer

true gnd ageurate ang thal my signaiure shall have the sama legal eftect as f imade urder oaih: that | am an efficer or directer
is report as required by Chapier 607 Florida Statutes: and that my name appears in Bicck 12 or Block 11

L empowerand
Eenic_Fiedpm 95y 416898

SIGNATURE AND TYPED Ph FRINTED NAME ONGNING CFFICER QR DIRECTOR

SIGNATURE: 3 f‘?’OX




