2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

nggmlzn‘ENT # P99000002133 Secretary Of State
ACCENTS ON FIFTH, INC 03-08-2006 90193 009 ***150.00
Principal Place of Business Mailing Address
950 CENTRAL AVE PO BOX 10652
LT
[ |
2. Principal Place of Business 3. Malling Address
ﬁ,b. Bor 10651
3”‘5 26#‘ 9‘2 ENTRAL AVE Suite, Apt. #, stc. 1st MOORE CR2E034 {10/05)
Cily & State City & State 4. FEI Number Applieod For
RYLES 2L ANAPLES L 65-0885811 Not Applicasle
Zip RO A CCOLl)JEr:', N Zip3 7/()’ (émgt‘r_yL; & 5. Certificate of Status Desired O Eg'gesqlﬁ?:;uona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_/
gzéEEEhLd E&HILAT/F;\E’FE*?].UFEA. Sireet Address (P.0. Box Waceplabie)

CORAL GABLES FL 33134 /

y FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

g e
SIGNATURE

Signature. fyped or prniad name of regislered agent ang libo i apphcabie, (NOTE: Regislored Agent signature required when roinstaing) OATE

. BILE NOWN! FEE 1S $150.00. .1 c
“After May 1, 2006 Fee Will Ba'S550.00. © -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

o

:Make Check Payable 16 Florida Depart

10, OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

THE PTD [ eleie TINE O change [ Addition

NAME MARCO, ROGER J NAME

SIREETADRESS ! 950 CENTRAL AVE oo . Y STAELTADDRESS | _ - e

CIFY-SI-2IP NAPLES FL 34102 CITY-57-7IP

TmE SVD O oelete TME [ Change ] Addition

NAME O'CONNCR, WANDA NAME

STREET ADORESS {950 CENTRAL AVE STREET ADDRESS

oiy-sT-2P  [NAPLES FL 34102 CITY-ST-ZP

TITLE [T Detete TITE O Change [ Addition
| NAME L o i o NAME - ) ) )

SmEETADORESS | T T T T Y e woomess | T T

CITY-ST-ZP CITY-SI-2IP

TITLE [ Delete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 1P

TILE [ Detete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-S1-2IP CITY-ST- 2P

TILE O Delete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an ajlachment with an address. with all other like empowered.

S|GNATURE:«W 9 MM@ Roger T #HlARO S -Rbcr b 23-7M-24EY

SIGNATURE/AND TYPEGOR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR Date Daytime Phona #




