2004 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

DGCUMENT # P94000058253

1. Entity Name

ACCENT ENTERPRISES, INC.

Principal Place of Business

1280 S POWERLINE RD
SUITE 17
EgMPANO BEACH FL 33083

Mailing Address

1280 S POWERLINE RD
SUITE 17

S{SJMPANO BEACH: FL 33069

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #. elc.

FILED

Feb 19, 2004 08:00 AM
Secretary of State

I

I

|

il

MOCRE CR2ED34 {11/03)
City & State - City & State 4. FEI Number Applied For
65-0517419 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $3 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
I'I_ETB,ONSE‘?JE)WERUNE ROAD Street Address (P O. Box Number is Nat Acceptable)
SUITE 17
POMPANQO BEACH FL 33069
Cily FL Zip Code

8. The abave namad enlity submits this statement for the purpose of changng its registered office or registered agent, or koth, in the State of Florida, | am familiar with, and accept

the abligatons of requstered agent.

SIGNATURE

Signature, typed or prnled name of regesteted agent and ttle apbhcabte

(NOTE. Regstered Agent sigralure required when renstating)

 FILE NOW!! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Canirbution,

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete TiLE ] Change [ Addition
NAME LIT, NEAL HAME UDBEBDDSBDSS

STREET ADDRESS | 19331 KING PALM CT STAEET ADDRESS 82..,.-13 fﬂ‘jr—BUBUS‘Ui}? ISU. DU

CivY-ST-2IP BOCA RATOCN FL CiTY-ST-2IP

TIME s 7 Delete L O3 Change ] Addlon
NAME LIT, EILEEN NAME

STREET ACBRESS | 19331 KING PALM CT STREET ADDRESS

EiTY-§T- 29 BOCA RATON FL £my-§1-2P

e v 3 velele TALE ] Change L] Addition
HAME ANGSTREICH, MARK NEME

STREET ADDRESS | 5495 ABBEY RD STAEET ADDRESS

CMY-5r-2P  |PARKLAND FL 33067 |

TITLE [3 Delete e [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ACDRESS

¢y -ST-21P CITY-ST-2P

TILE 3 pelete e Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P l GiTY-ST-2P

TTLE O oetete Lt DIonange [ Additian
NAME NAME

STRFET ADDRESS STAEET ADDRESS

CITY- 8T- 2P iy -5Y- 27

12. | hereby cerlify that the information supplied with this fiIing' does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, i further Eénify that the information

indicated on Ihis report or supplemental report is true and accurate and that my signatu
of the carporation or the recerver or frustes empowered to execuie this report as require

changed., or on an attachment with an addrass, with all other like empowerad

SIGNATURE: 27

o AEAl Lor

re shalf have the same legal effect as if made uncer oath; that | am an officer or director
d by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ZSIENATURE AND TYPMD OR PAINTEDR NAME QF SIGHING OFFICER OR DIRECTOR

2 /12fot (G50 Ga¢950(

Cayume Fhong ¥




