| FILED
2005 FOR PROFIT CORPORATION - Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000065681 oD 02-01-2005 90042 029 ***150.00

1, Entity Name

ACCESSORIES BY DORIS, INC.

Principal Place of Business Mailing Address ‘ uu 05859 A
1E950-H06R0M ¢ 25”5 e B0 p ) BOX 810664
SWHTT Y83

— . WA AR R TP
. 01172005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE i ronTedFor
L . ‘ 65-0935876 Not Applicable
) ) o . . Certificate of Status Desired O Eg'gg‘gfe‘gﬁo"a'

6. Nams and Address of Current Raglstered Agent

BERNSTEI, CORIS 725" - omggg?_:?/ ‘ DO NOT WRITE
DELRAY BEACH, FL ~33446— 337 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni or bath, in the State of Florida. | am familiar with, and accept
the obfigations of ragistered agenit.

SIGNATURE
. Signature, lypad of printed name ol registered agenl and Ltle it applicable. (NQTE: Reglstered Agent signeture required when reinlslalinu) ) DATE
) FILE NOW!!! FEE 1S $150.00 " 9. Election Campaign Financing $5.00 Méy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PRES
NAME BERNSTEIN, DORIS
STREET ADDRESS | 46Q50WIG-REAE#E7 795 .S CJC&ﬂJU 8‘-“'/ .

CITY-§1-2p DELRAY BEACH, FL-33446

TIMLE

NAME

STREET ADDRESS
cny-s1-2tP

TLE —_— - — b T ] - e - .

NAME

e s DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE LI ‘e
HANE

STREET ADDRESS
CITY-51-2p

e
NAME

STREET ADDRESS
CTY-§T-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated In Section 119. -:)‘fg1 )(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recejrt rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anachm{e 3n address. with all cther like empowered.

SIGNATURE: i’ J’EN /égs‘/ﬂé 5% /-5bé 0809

SIGNATURE AND TYFED OR PRINTE# NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




