2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 21, 2004 8:00 am

DOCUMENT # 428690 ecretary of State
1. Ently Name 04-21-2004 90066 006 ***158.75
PERFUMERIA SELENE INC
Principal Place of Business Mailing Address
1606 NW 20 ST, " 1606 NW 20 ST. AAVUUNT Y
MIAMI FL 33142-7404 MIAMI FL 33142-7404
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1537567 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M ?g.;quﬁ?:;ional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e e e e e am e e — e L = eme e e e} Name .. . . _._ oo e e e A e e i . =
gﬁsll(_)loAg\'NDg%\II::[E)LAC\)IENUE Street Address (P.0. Box Number is Not Acceptabie)
MIAMI FL 33173
City FL Zip Code

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

SIGNATURE
Signature. typed o printed name of regrstered agent and litte If applicabla. {NOQTE: Registerad Agen signature requirad when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VST 7 petere TILE [ Change [T Addition

NAME MILIAN, CIRA G NAME

STREET ADDRESS | 6500 SW 93 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33173 CiTY-ST-7IP

TITLE P [ Delete TILE “ ] change  [7] Adaition

HAME MILIAN, DANIEL O NAME

STREET ADDRESS {6500 SW 93 AVE STREET ADORESS

CITY-ST-20P MIAMI FL 33173 CAY-ST-2IP

TILE - e e - - = [ perete TITLE . [ changs  [] Addition
“NaME— [ e e e - - T - s RSNAME - e = s ——— e . e .-

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE ] pelete TME [0 Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ’ CiTY-ST-2IP

"

TITLE [ Delete TITLE 3 Change  [] Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE 3 oeiete THTLE O thange [ Addition

NAME NAME :

STREET ADBRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachwnent with an address, with all other like empowered.

L] 4

SIGNATURE: | Sae ' Cign & tul //Da/ /) 47-2

SIGNATURE AMl() TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddytime Phone #




