2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

1. Ertity Narme Secretary of State
ACCENTS ON FIFTH, INC.
Princypal Place of Business - Mailing Addr.ess
850 CENTRAL AVE PQ BOX 10852
NAPLES Fi. 34102 NAPLES FL 34101
e iy AR AT
Sute, Agt. £, etc. Suite. AL ¥, oic. E MOCRE CR2E034 (11/03)
Cily & State T Cuyastate 4. FE: Number Apphed For
) 65"088581 1 Not Applicable
Zp Courtry Zip Countey 5. Certificate of Status Desired ] E;%ese.;esq ﬁd‘;ﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of Niew Registered Agent _

Name

SPIEGEL & UTRERA, P.A,

343 ALMERIA AVENUE Strest Address (P.O. Box Numbér 8 Not Acceplable}

CORAL GABLES FL 33134

City - FL Zip Code

8. The above named entity subnmits 1his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE . .
Signature, Ieped of printed name of registersd agant A {is f apphoants {NOTE Pemsterad Agend sgraiure reqiired whoe rolnslating) DATE _
) . N s ,
AHF"illE N?u;dé!‘;-!;EE Iﬁliisﬂ.gg a0 : 9. Election Campalgn Financing $5.00 may Be
er hiay 1, ee will be $550.00. Trust Fund Contribution. B AddedtoFeas

Mzke Check Payable to Florida Department of ‘Slalé A

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1

e PTD = Deleie TITE [Jchange [ Addition
NAME MARCO, ROGER J HAME " . —
STRECT ADORESS 1950 CENTRAL AVE STREET ADZRESS UQ%‘DEWWSE t

cmv-sT-ZP  |NAPLES FL 34102 Yot 02"} % D4~80105-T102 ISO- 0 )
T sVD [ Dalete TLE 3 change [ Addition
NAME Q'CONNOR, WANDA NAME

SYREET ADDRESS {850 CENTRAL AVE STREET ADDRESS

cry-sT-Z#  |NAPLES FL 34102 o . § comvstap _ ) ]
WRE 3 betete AITEE O change [ Addiien
NAME NAME

STREEY ADDRESS STREET ADDRESS

ITY-$1-2P CIrY-ST. 2P _ N
TILE O oelse il FiChange 3 Agdition
NAME NAME

STRECT ADPRESS STREET AQDAESS

OTy-SI- 28 ' __§ costap - ,
THLE 3 Detete TRE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

S-S TP _ _§ orv-stze )

TME O pelete LE Flchange  [C] Addition
NAME NAME

STREEY ADDRESS SYREET ADDAESS

CITEST-2P . § owvesre

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 1n Section 1 19.07%3)6}. Florida Statutes. | further ertify that the information
indicated an this repart or suppiemental report is true and accurate and that my signature shall have the same logal effect as ¥ made under cath; that ! am an officer or director
of the cerporahon or the recelver or rustee empowered 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 4
changed, or on an attachment with an address, with all othet like empoweyed.

SIGNATURE: g ancd I-4-0t  229-77¢-258

SIGNATURE AND TYPED GR PRINTED NIME OF SIGNIRG OFFICER OR DIRECTOR Date Daywne Frions 4




