2004 FOR PROFIT CORPORATION
~ 'ANNUAL REPORT (AR)

DOCUMENT # P99000108450

1. Entity Name

ACCENT GLASS, INC.

\

Pufhcipal Place of Business I
1335 BENNETT RD.,STE.141

LONGWOQD FL 33750 —} ol é"

Mailing Addrass

1335 BENNETT RD.,STE. 141
LONGWOOD FL 32750

= / :
-1 2. PrinciMl Place of Business

S
Se

FILED
02,2004 8:00 am
cretary of State

09-02-2004 20075 010 ***158.75

L e

238 ). Marvio Ave Same
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
3 )1y Same
City & State City & Stale 4, FE{ Number Applied For
wnuseol, FL. Same. 59-3615619 Not Appiicable
Zip Country Zip Country " ) $8 75 Additional
- 14 5. Cerificate of Status Desired []J/ ‘ X
3225-5479 _ |Semwwole | Same Same Fee Required
.. 6. Name and -Address of Currer! Registered Agent ="« « - © 7. Name and Address of New Registered Agent ~ - ~
Name

BERKSON, GARY M
1132 SYMONDS AVE.
WINTER PARK FL 32789

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

~ the obligations of registered agent.

SIGNATURE

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

Signature, typed o printed name of registered agent and tita if applicable.

({NQTE: Regislared Agant signaii:
Ay

1@ required when renstating)

DATE

e [T ® e .
S.607.193(2)(b), F.S., allows for the waiver of the $400.00 -
late tee. By checking this box, the corporation certifies it

sl

o

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

did not receive Erior notice: Fee to fle is'$150.00.
1.

10. OFFICERS AND DIRECTORS . A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Change [ Addition
NAME SIMMERMAN, KEVIN R 23% w. Ma_hJ:'AJ NAME
STREET ADDRESS : oS dve = st F// STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32750 g o CITY-ST-ZPP,
TME {1 Delete TITLE [T Change [ Addition
HAME ‘ CNAME - ¥
STREET ADDRESS STREET ADDRESS
CITY-ST-21P TR Lmesiae
TITLE [ petere =" ™me . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sr-ap ~| - CiTY-ST-2IP - T
TITLE 71 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TILE [T peiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
1

[
-]
-

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the-information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

I Er

. , LA, S Y-Z0ll
SIGNATURE: Keviae R, Simmerman) 8-30-0% Y01-53(-L00]
SIGNATURE AND PED OR PRINTED NAME OF SIGNI'CG QFFICER OR DIRECTOR Data Daytme Phone 4

wee IS




