2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED
DOCUMENT # P99000002133 - £, Mar 03, 2005 08:00 AM

1. Enity Name Secretary of State
ACCENTS ON FIFTH, INC.

Principal Place of Business N jil‘\Eiling address _ -
950 CENTRAL AVE - PO BOX 10852 T

NAPLES FL 34102 T NAPLES FL 34101
Suits, Apt #, elc. - Buite, Apt #, eic. 1st MOORE CR2E034 (10/04)
City & State - )} City & State o 4, FEI Number = Applied For
65-0885811 Not Applicable
Zip Couniry dp Couniry J 5. Ceriificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and?g_dres_f of Current Registered Agent 7. Name and Address of New Reglstered Agent
' s Lot e - =
gzéEELEﬁg‘RH\TE\E/EﬁUPE‘A Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 g
City ) FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its reglstered office or registered agerit, or bath, in the State of Flerida 1 am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE

Signatuts, typad o pitad nama of ragistarad agent and tille | appicabio = INDTT Ragistered Agent sgnature reguired when tensialing - DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributian. 1 Added to Fees

FILE NOWU! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

10, T OFFICERS AND DIRECTORS I EEF ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD 7 Celete i ' T Change [T Addilion

NAME MARCO, ROGER J NAME

S SiREE i~ e

o e s

: - — - — 1 e A GOANE-RYT ER0 00

nog SVD i 7 petete N Rl [ change - ] Addition
 NAME O'CONNGCR, WANDA MAME

SIRFET ADDRESS | 960 CENTRAL AVE SIREET ABDRESS

Ciry-s1. a0 NAPLES FL 34102 CITY-S1-2

une ' J Deiste ﬁnr ' [T thange [ Addition

NAME NAME

SIREET ADDRLSS SEREE! ADORESS

Y- ST CITY.ST.2p

mE T o 7 Delete s ' ' [ change [ Addition

NeLst NAME

STRPET ADDRESS STAEFT ADDRESS

Y- S1.20 . . ery.ST- 7P

i ' T o o B e ) ) ) [ chage ] Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

C1jy-ST-2p GITY Si-2IP

e 1 Delete e T Dl change (] Addition

AAME NANE

SYRFFT ADDRESS _ ' STREFF ADDRESS

Gy -ST-2IP . ' GIY-sT- e

12. | herehy certify that the informabion supplied with tHis ﬁlinc? does nat qualify for the exemption stated in Section 119 DT;S’)(E]. Florida Statutes, § further certify that the information
indicated on this repart or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the fecelver or trusiee empowered o execute this report as retiired by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Bleck 111f

with an address, with all other like empowered.

arco Roexp T MARC ol-24-05

SIGNATURE WYFED DHW’!ED Nhf OF SIGNING OFFICER OR DIRECTCR - ta Daviime Phone §

changad, or on an atta




