FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT N

DOCUMENT # P00000027828

1. Entity Name

CLt FRAGRANCES, INC.

‘

~  Secretary of State

~ 03-24-2004 90014 035 ***150.00

Principal Place of Business Mailing Address

13367 NE 17TH AVE 13361 NE 17TH AVE - " (O
MIAMI, FL 33181 MIAMI, FL 33181 L/ ‘LOQ OCQ (O

A0 G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc, 02142004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number = Applied For
frmm mmn e e m i T e e = e T e - | E5O00T66 ¢ T T T - "I Not Apflicable”
<p Country - 7p Country 5. Certificate of Status Desired O ?ese'gg];?:;“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
ABRAMSON, EDWARD J ESQ.
7270 NW. 12TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 580
MIAMI, FL 331286
City FL I 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. | am familiar with, and accept
the obligations of registered agent. ,

SIGNATURE
Signawre. typed or printed name of registered agenl and [ile it applicable, (NOTE: Regislered Agent signafure reguired when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSD B Deiete TITLE \'\dreﬁs B Change [ Addition
KAME LEROUX, CHRISTIAN KAME . o

STAEET ADDRESS | 1340 - 95TH STREET smeeT aoress |1 SOVO B\SCC\Y e T“D\QﬂC\ et cCe,
cnv-8-2P | BAY HARBOR ISLANDS, FL 33159 c-st-ze WAy, FL 3380

TITLE - 3 oelele TITLE [J Change  {] Addition
NAME  NAME

STREET ADBRESS | oL . o _STREET ADDRESS - . e I o .
"Gity-sT-7P ' o T Komv-stae i o )

TIMLE : [ pelate TITLE ) Change ] Addition
NAME "B ONAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-ZiP

TITLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 1 pelete TILE {3 change [ Addition
NAME NAME 1

STREET ADDRESS 2+ N STREET ADDRESS

CIFY-SI-2IP R CTy-8i-2p B

TITLE 1 Delete TIMLE [ Change  [C] Adgition
NAME NAME - . -
STREET ADDRESS - STREET ADDRESS )

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualifyfor the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acgurate dRid that my_ sinature shall have the sama legal effect as if made under oath; that t am an officer or directar
of the corporation of the receiver or trustee empoweregLlaEacute this report-as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wilkd ﬂ‘.’ ike empawered.

SIGNATURE: S v \EROIX “ﬁxa/ﬁ‘r 305 899 9896

JAME OF SIGNING OFFICER OR DIRECTOR \ Date Daylime Phone &

Mar 24, 2004 8:00 am

———

o



