2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2004 08:00 AM

DOCUMENT # K09544

1. Entity Name
LORRAINE PERFUME CO., INC.

: ecretary of State

Principal Place of Business

32 NE 15T AVENUE
HALLANDALE, FL 33009

Mailing Address

32 NE 15T AVENUE
HALLANDALE, FL 33009

e o G = TR e

DO NOT WRITE IN THIS SPACE

IR RARRG AR AR MR

01222004 No Chg-P CR2E034 (10/03)
4. FEIl Number Applied For
65-0038399 Not Applicable

5. Certificale of Status Desired [ gi'gesm‘;?:éﬁma'

&. Name and Address of Current Registered Agent

COHEN, LOUIS
32 NE 15T AVENUE
HALLANDALE, FL 33009

DO NOT WRITE
IN THIS SPACE

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 obligaticns of registared agent.

SIGNATURE

Signature, lyped or prinied name of registerad agant and tide if applicable (NOTE Regisiered Agent sfunax»;m raquired when reinstating) i DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Enanclng $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [ B T
TNLE PD )
HAME COHEN, LOUIS

STREET ADORESS | 32 NE 18T AVENUE
CITY-51-21P HALLANDALE, FL

L vV

NAME MESSIER, MARNIE

STREET ADORESS | 32 NE 18T AVENUE
CIry-ST-2P HALLANDALE, FL 330089

TITLE T

NAME GOHEN, NETTY
STREETADORESS | 32 NE 1ST AVENUE
LITY-57-2P HALLANDALE, FL

TITLE S

NAME SPACEK, LORRAINE
STAEETADDRESS | 32 NE 15T AVENUE
CITY.ST-ZiP HALLANDALE, FL. 33009

TITLE

NAWE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREEY ADDRESS
oIy ST-2P

~ T INTHIS SPACE

T T LI000N00 33 TR
02/05/04-80056-021 150.00

DO NOT WRITE

12, | hereby cedify that the information supplied with this filing doss not qualify for the exemption siated in Section 1 19.07?3}(?). Florida Statues. | further certify that the infarmation
indicatéd on this rapart or supplemental repert is true and accurate and that my signature shali have the same legal etfect as if made under cath, that | am an officer ar director
of the corporation or the receiver cr rustee empowered Lo execute this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address. with all other like empowered,

SIGNATURE: /et o

- /\/Eﬂ;;}:’ @ﬂh/,_:/\/' 7 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

f/l?’/a‘r‘
Dale ~

Daytime Prone ¥




