FILED

Apr 27,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # L67475 04-27-2004 90072 036 ***150.00
1. Entity Name

IRENE PARFUMS AND COSMETIQUES LABORATORY,
INC.

Principal Place of Businass Mailing Address 9 4 0 B 8 D 15

11762 MARCO BEACH DR 11762 MARCO BEACH DR

STE10 T STET0
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

7. . 59-3012245 Not Applicable
i ZIE - - C:OEIMI'Y - : -«z!.E e TEmas TR ::.___‘Cp;.lnlry_ ~ o =t 8. Certificats of Status Desired | -$8'75 Additional
: ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALTZMAN, IRENE
11762 MARCO BEACH DR Street Address {F.O. Box Number is Not Acceptable)

STE1Q  * ‘%
JACKSONVILLEEFE 32224
& .. "y .

City FL | Zip Code

8. The above named lf 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 fef

SIGNATURE -t
: Signatura, fa_ied.dr printed nare of registered agent and title it applicable. {NCTE: Registefed Agant signalure redquifed when reinstating) DATE

_FILE NOWE!,EEE IS $150.00 9. Election Campﬂign Einan:ing $5.00 May Be
Aﬂq.; May 1, 20%?99 will be $550.00 Truet Fund Contribution. []  Addedta Fees
10, ‘ :, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P S J Delete e [ change [ Aodition
NAME SALTZMAN; IRENE HAME
STREET ADDRESS | 27011 OC,E%N DRIVE, SOUTH STREET ADDRESS
orv-sze | JACKSONYLLE BEACH, FL oY 57-2p
TITLE T 3 Dalete TITLE ' ] Change ] Addition
HAME HANLY, EDWARD B., il NAME
STREET ADDRESS | 2701 OCEANDR & STREET ADDRESS
CmY-ST-ZP - 1 JACKSONVILLE BCH, FL CITY-57-7P
st b8 L L = P - O Delste- - TME. . - - s - —_— o~ [ Change -} Addfltion .J.
NAME HANLY, ARLENE SALTZMAN NAME
STREET ADDRESS | 2701 OCEAN DR S STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BCH, FL CITY-5T-ZP
THLE (] Detete TINE [JChange  [] Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
THILE [ oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2P CITY-5T-2P
THLE O Delete * TITLE D change [ Addition
HAME NAME -
STREET ADDRESS SYREET ADDARESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further caertify that the information
indicatéd on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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.

SIGNATURE:

AEME SALT 2mano 41;,':1 23 oot Fo\ edlSIN \

ITED NAME OF SIGNING OFFICER OR HIRECTOR Date Daytima Phono

SIGNATURE




