FILED

2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F03000006299 S 02-20-2004 90016 003 ***158.75

1. Entity Name

DANA CLASSIC FRAGRANCES INC.

v et
T o L .-A .
- : . - s ey

- Principal Place ofrBusir.ness e et e o e Mailing ADAMESS + s s o em e S, .--ugUIBbQB__-...,H [,

6601 LYONSROADSTE-B4- “— - = - - == 470.0AKHILL-RD: """ ° ol
COCONUT CREEK, FL 33073 MOUNTAIN TOP, PA 18707

grre f '

ita, Apt. #, etc. . L #, .
Sute. Apt. #, ete Sute, Apt. 4, etc 02102004  Chg-P CR2E034 {10/03)
City & Stale City & State 4, FEI Number Applied For
20-0441439 Not Applicable
i i .
P Country Zip Country 5. Certificate of Status Desired ﬁ $8.75 Additional
. . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRESIDENTIAL SERVICES INCORPORATED

1217 CAPE CORAL PARKWAY Street Address {P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904-9604

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State ol Flonda I am familiar with, and accept
the obligations of registered agent.

Wrhady stey, p :_-a;- EETEE U T

SIGNATURE__< : -
" e Signature, lyped o printed name ol registered agent and title it apphcaule L * {NOTE: Registered Agent signature required when reinstating) DATE

T FILE NOWIL FEE 1S $1 51 50.00 1 e Eiécti'on'c':éan'éigH F_inanciné "$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution., O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP M pelete TITLE 1(7';/0 ,,2! %(:‘f_“ﬂs ;: eller [ Change PR Additian
NAME COHEN, ISAAC F NAME 6( C /e
STREET ADDRESS | 6601 LYONS ROAD, STE. B-4 sweer aooness | BF O Al€xardro Circ
CN-s-7P | COCONUT CREEK, FL 33073 aresie | weston, £FL 333 &
TILE VPS [ Delete TITLE acoe [ change [ Acdition
NAME COWGER, ALFRED R JR NAME Seott Gres k//)
STREETADDRESS | 6601 LYONS ROCAD, STE. B-4 STREETADDRESS | 227 /7 / Qlamarda. Drrve
arv-si-ze | COCONUT CREEK, FL 33073 Ur-St2P |l MV B AL 338/
me T T T T T Moewe = T e ' | -7 "7 [change [ Additien
NAME ILIOPOULOS, CONSTANTIN NAME
STREET ADDRESS | 6601 LYONS ROAD, STE. B-4 STREET ADDRESS
CITY-ST-2IP COCONUT CREEK, FL 33073 CITY-ST-2IP .
TIILE {71 Delete TITLE ‘ [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-8T-21F
TMLE O pelete B Bilts [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iF CITY-§T-7P

12. | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal sffect as if made under oath: that | am an officer ¢r director
of the corporation or the receiver or liustee empowered 1o execute this report as required by Chepter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 i#
changed, or on an attachment with-dn ad . with all other like empowered.

SIGNATURE:

Z-11-0% 19474 75729

BIGNATURE AND TVPWHINT MAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

ALFRER R, COWGER IR .
Vice-PRESIDEMHT, SECEETRE Y,




