FILED
A O ANNUAL REPORT Jul 28, 2005 8:00 am

>I-pBOCUMENT # V58181 Secretary of State

1. Entity Name
A ACCENT ON TRAVEL OFFICE INC. 07-28-2005 90006 011 ***150.00

Principal Place of Business Mailing Address

421 RANGER BLVD 421 RANGER BLVD . 30058390

ALTAMONTE SPRINGS;FL 32714 US ALTAWS. FL 32714 US
s Treses—— =71 IR
0 07192005  Chg-P CR2E034 (10/03)

21 aangeé & 0/

Suile, Apl. #, eic. O Sule, Zpt. 4, etc.

Wi %R P 7 |(fbr @i A " Satater e

Zg':l 74 } Country U Zzlpz /7 ? /4\ ZUB 5. Cemhcaie of Status Desired [ gese‘;esqi‘;?ed;“o“al
e 4

6. Name and Address of Current Reglsfered Agent 7. Name and Address ol New Registered Agent

Name

FINEMAN, MARSHA

421 RANGER BLVD. Street Address [P.Q. Box Number s Not Acceplable}

WINTER PARK, FL 32792

City FL—[ Zip Code

8. The above named entity suomits this statement for the purpose of changing s registered office or registered agent, of beth, in the State of Florida, | am familiar wih, and accept
the obligations of registered agent.

SIGNATURE
Sigratue, Tyed o Balled name of 1epsieied agent and uie f apphcame (NOTE Heguleneg Agent signaluie 16quirad wheit (emstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance wilh 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Funa Contribution. [0 AddedicFess corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE D [ Delete THLE Cichange [ Addition
HAME FINEMAN, MARSHA KAME
STREET ADDRESS | 421 RANGER BLVD. STREET ADDRESS
CITY-§7-209 WINTER PARK, FL CiTY-57-2P
TITLE O petere TITLE [ Change [ Adddtian
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
TITLE O pelete TILE [JcChange [ Adddion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-st-2P
TiILE 3 Detete TiLE [ chaage [ Adduicn
HAME HAME
STREET ADDHESS STREET ADDRESS
CIrY-51-2P CTY-ST-2P
TITLE O Deate TITLE 3 Change [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2F
TITLE [ Delete TiRLE O change [ Addition
HAME NAME
STREET AULHESS STREET ADDRESS
CITY-SE-2P CITy-S1-2P

12. | nereby certity that the information suppiied with this fiing does not qualify for the exempuon stated 1N Secton 119.07(3)(i), Flonda Stawies. | further ceriy that the infammation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receliver of trustee empowered 10 exacule 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 attachment with an address, with f like empowered. . é/d 7
SIGNATURE: 7% 2750797

;,"-'--' YED MAME OF SIGNNG OFFICER OR DIRECTOR




