2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # P97000055368 ~ - |

1. Entity Name

ACCENT BRIDAL ACCESSORIES, INC.

Apr 30,2005 08:00 AM
Secretary of State

Principal Place of Business B Mailing Addrass
8780 E, DERBY OAKS DR. 8750 E. DERBY OAKS DR,
FLORAL CITY FL 33436 FLORAL CITY FL 33436
us us
Sulte, APt #, elc. o Sulte, APt #, elc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEl Number i Applied For
i} 65-0764645 Mot Applicable
Zp Country Zp T Country 5. Certificate of Status Desired () gi'ggu‘;?:;m nal
6. Nama atid Address of Currant Registered Agant 7. Name and Address of New Hegistered Agent
= ) = - _ Name o . )
MILANQO, CATHERINE —
8750 E. DERBY OAKS DR. Stroet Address {P.O. Box Numbey & Not Acceptabis)
FLORAL CITY FL 34436
City - FL Zip Code

8. The abave named enlity subrmits this statoment for the purpose of changing its registered office or reglstered agént, or both, in the State of Florida. 1am famiar with, and accept
the abligatisns of registered agent.

SIGNATURE

Signaiule, ypad of pritted namia of raglslered agent arid fife f applcatie “{NOTE Ragitered Agent signature raquired when minsiatng) DATE

B RS ' Pt X i x N B
mﬁf’rljgﬁo‘gﬁd%‘ _ 9. Election Cagnpaign Flnanci% $5.00 may Be
s P - . rust Fund Contribution. Added to Fees
Wake Check Payable to Florida Department of State °ore
10. . " OFFICERS AND DIRECTORS ] 1. T ADDMICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IRE } P 7 Oetete | G [Jchange [ Addition
NANC MILANG, CATHERINE HAME L 1eE
i

CIRTT ADDRESS | 8750 E. DERBY OAKS DR. STREET ADDRESS 4 Jé‘ggg;ﬁggégﬁlﬂy 150,00
ort-s1-2P  |FLORAL CITY FL 34436 oITY-sT 2P s =L
s T 7 Delete e o [ change ) Addilion
NAME NALE
STREEY ADDAESS STREET ADDRESS
OITY- 572 CiTY- ST a9
e - [ Delete NE [ change [ A
NANE RS
STRELT ADDAESS STRELT ADDRESS
CITY-57-27IP oIrY-ST- 27
WLE . - O efete e [1Change [ Addsn
NAME AN
STREFT ADDRESS SIREET ADDRESS
CIY-57.219 Cre sl
e o ; [ oelete I ClChange [ A
NAME HAME
STREET AQCRESS STREET ADDRESS
oiry- ST 2P Gy 2
e = o 7] Delete e ) Cichange [JAs
HAME NAME
STRELT ADDRESS . STREET ADDAESS
CIN-S1-2P CITY-S1-2P

12, {hereby cestify that e information supplied wih this fiing
indicated on this report or supplemental report is true an

Joes not qualily far the exemption stated in Section 118.07{3)(7), Florida Statutes. | further certify that the informatior
accurate and that my signature shafl have the same tegal effect as if made under oath;

that } am an officer or direci

of the corparation or fie receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered

ﬁdwnmw CArneeineg MItANO

SIGNATURE: (&

$IGNATURE AND TYPED OR FRINTED NAWE OF SIGNING OFFICER OR GIRECTOR

Daytime Phone 4

5;/;; / 05  353-637-272:

-—



