2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH] ﬁ - FILED

DOCUMENT # K09544 “Jan 31, 2005 08:00 AM

1. Entty Name Secretary of State
LORRAINE PERFUME CQ., INC.

Principal Place of Business . L Mailing Address
32 NE 18T AVENUE - 32 NE 18T AVENUE
HALLANDALE FL 33009 - ) HALLANDALE FL 33009
Suite, Apt. #, elc, i . ' . Suite, Apt. # ete. S 1st MOORE CR2E034 (10!04)
City & State i | Cly & State o ' 4. FEtNumber Applied For
65-0038399 Not Applicable
Ze Country Zp Country 5. Certificate of Status Degired [} $8.75 Acditional

Fee Required

-

6. Namo and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
T I - Name ’ - ‘
(3:? HENI,S]:TOE\I/SENUE Street Address (P.Q. Box Number is Not Acceptable)
HALLANDALE FL 33009 .
City ' FL 2Zio Code

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

SIGNATURE

Signalure, iy of prnlad nama of regestored agri afd ila 1 applicable [NOTE Registared Agant signatire requiad waen reinstating R : BATE

FILE NOW!N FEE IS $150.00 ]
After May 1, 2005 Feo Will Be $550.0¢ |
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. ]  Added 1o Fees

10. ~ OFFICERS AND DIRECTORS N EET ADDIMONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE FD - g Dekete TITLE ’ [Jchange [ Addition
MAME COHEN, LOUIS HANE LUOHoOo2ne e

STREET ADDRESS | 32 NE 18T AVENUE STRFET ADDRESS QE,’iid,fﬁa‘ﬁﬂfﬂJb“ﬂﬂq 155, 00
cie-51-2P | HALLANDALE FL T CITY-ST- 2P

It v - - T oelets | s [ change [ Addition
NAME MESSIER, MARNIE MAME

STREET ADDRESS |32 NE 18T AVENLUE SIRFET ADDRESS

CilY 5T.2P HALLANDALE FL 33009 - - CTY-51.25

s T T ' Clodete ~ § one ' [Jchange L Addition
NAME COHEN, NETTY HAME

STRFET ADDRESS | 52 NE 1ST AVENUE STREFT ADDRESS

ciry-ST.2p HALL ANDALE FL ] 7Y -S1-21

e S ) S T pelete - it ) S [} shange ] Addition
NAME SPACEK, LORRAINE NAME

STREFY ADDRESS | 32 NE 1ST AVENUE SIREET ADDRESS

orY-§1. 28 HALLANDALE FL 33003 L citv-S1- 2P

e - T Dopaste  J e © [Qchage L] Addition
MAME HAML

SIRTET ADDRESS STREET ADDRISS

Gy §1-2p CIle-St-7P

1L ) O pelete s [Jchange ) Addition
NAME HAML

STREET ADDRESS SIREL! ADDRESS

Ty~ S 2P ' ’ LY S1. 20

12. | hereby certify that the information supplied with this Ting does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signaturg shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, w:z:}ir like empoweied.
I
_— - /
SIGNATURE: 7&4@ RA-’ 435.- [/d’ff 00%/:: - 1 1fe”

SIGMATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICERGﬁ DIRECTOR Data Davtme Phona #




