2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

Mnded

DOCUMENT # K09544

1. Entity Name

LORRAINE PERFUME CO., INC.

Ly 35

R

. tf*

13 M

05 Juil

Principal Piace of Business

32 NE 15T AVENUE
HALLANDALE, FL 33009

Mailing Address
32 NE 15T AVENUE

HALLANDALE, FL 33009

IR »,| .l):\

Suite, Ap,T. #, etc. Suite, Apt. #, elc. 05272005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
65-0038399 Nos Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
- - - ‘Name — T T 7 )
COHEN, LOUIS

32 NE 15T AVENUE
HALLANDALE, FL 33009

Strest Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt

the chligations of registered agent.

SIGNATURE

Sigaaiure, lyped of printed nama of registared agent and tila if applcabla.

(NOTE: Reqisterad Agen! signature requirsd when reinsiating)

DATE

Amended AR is $61.25

8. Election Campaign Financing
Trust Fund Contribution.

%5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN {1

TILE PD O petete TME [ change [ Addition
MAME CCOHEN, LOUIS HAME

STREET ADDRESS | 32 NE 1ST AVENUE STREET ADDRESS

CiTy-sT-218 HALLANDALE, FL CITY-57-2P

L ™ O Delete e S Sonange [ Addition
NAME 'MESSIER, MARNIE NAME SONSE2ETISE

STREET ADDRESS | 32 NE 18T AVENUE STREET ADDRESS Ub:"‘lb."DS‘"‘ﬂlURij-*Ulﬂ} **81 ) r_.:!
CITY-SE-ZP HALLANDALE, FL 33009 CITY-ST-2IP

TILE T 0 oetete TIE =T . R(;hanqe [ Addition
b CGHEN, NETTY - — — - L Aethe R~ L

STREETADDRESS | 32 NE 1ST AVENUE sTREET ADDRESS [BZ_ RS 1S AUL

Grv-s-ze | HALLANDALE, FL ary-7- 2 Hqunolqu . 33004

TLE g LT elete TME AT Change  [] Addilion
NAME 4 SPACEK, LORRAINE NAME

STREET ADDRESS | 32 NE 15T AVENUE STREET ADORESS -

CITY-ST-7IP HALLANDALE, FL 33009 Ciy-s7-2p

TILE Vi Ol velete TITE f O Change __ENenadiion
m BRI coHs/xJ

STREET ADDRESS STREET ADDRESS 5Z.-N E ig [y,

GiTY-87-2P CiTY-51-2P HA AN HL_Q G Sjoﬂ

TILE [ Datete TIME I change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2P CiTY-S1-2P

12. | hereby certily that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall hava the same legal affect as if made under caih; that | am an officer or direcior
ol the corporation or the receiver or trusies empowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

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

Nt =

SIGNATURE:

e‘({

(hdens

eens, el qsegpasn)

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dala Daytima Phare ¢




