2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000058927

1. Entity Name

ACCESSORY ACCENT, INC,

~ FILED
Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business __ _. .. =~ 7 7 Maxling‘Address-
;;81 SOUTH ROGERS CIRCLE 1181 SQUTH ROGERS CIRCLE
#3

BOCA RATON FL 33487 _ ) - -~ BOCA RATON FL 33487
us _us -

Suite, Apt. #, etc. T Suite, Apt #, ete. 15t MOORE CR2E034 {10/04)

City & State _ . City & State 4, FEI Number Applied For

65-0597579 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired $8.75 Additional
Fee Hequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- o ) Narme

MAYERSHON, LEAH
1181 SOUTH ROGERS CIRCLE #3
BOCA RATON FL 33487

Straet Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 'am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signature, typed or p_r‘u:\ted nama of rogrstered agant and tila f anpfceﬁler -

{NOTE Heglslere?:l‘.ag_em -;_ngnﬁre taquirad whon ;ms!ahng)_

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be

Trust Fund Conulbution. []  Added to Feas

10, OFFICERSAND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

HILE D - [T tetete HiLF . [Cichange [ Addition
Kave MAYERSOHN, RONALD AN HDION 34833

STREFTAQDRESS | 1181 S ROGERS CIR. #3 SIRECT ADDRESS 1A 2ESNR-80006-023 156,75

CITy-S1-2IP BOCA RATCN FL 33487 CHY-S1- 2P

TLE ) O Deicte i [l change  [] Adiiton
NAME NAME

STREE1 ADDRESS SIREET AQDRISS

CITY §1-2F GiTY-51-21P

HTLE O Delele TIF [J change  [] Addition
NAME NAME

STRFET ADDRESS STRLE1 AUDRISS

CITY-SE-29 CIHY-S1- 2P

e ) o 3 pelete nne [0 Change [ Addition
NANE NAKE

STRECT ADDRESS STREE| AUBRESS

CITY-SE 2P CIY-51- 21

e ) 2 Detete s Clchange [ Additon
NAME NAKL

SIREFT ADORESS STREET ADDRESS

Y- ST-21P CiY-SE 2P

)1: [ Delete T I ¢hange [ Addion
HAME HANE

SIPEET ADDRESS STREE] ADCRESS

CiiY.Sr-ap CHY.ST. /P

12. | hereby cerfify that the information s
indicated on this report or supplel
of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

2l report is rue and a

et ke empowerad.

with this filing doegnot qualify for the exemption stated in Section 119.07(3}{i), Fiorida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
acute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bloek 10 or Block 11 if

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date

Daytime Phong ¥




