2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Mmees78 Feb 03, 2004 08:00 AM
1. Entty Name . Secretary of State
LA FEMME PERFUMERY, INC. .
Principal Place of Business Maiting Address
351 12TH AVE,, S. . 351 12TH AVE. SOUTH
NAPLES FL 34102 ’ MAPLES FL 34102
LS Us
¢ e > AR R R E R TG
Suite, Apt. #, etc Suite, Apt #, eic MOORE CR2EL3A (1103
City & Stale Tity & State 4. FE! Number 1 1Applied For
7 65-01 77_89__2 Nat Applicable
Zp Gouniry Zp Courtry 5. Cerificate of Status Desired [ ?i'ﬂ?esqgfé"ma‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
IE!'S_{? %%kaégﬁ g? RISTINE Streat Address {P.0O. Box Number is Not Accepiablé}
NAPLES FL 34102 P — —
City FL i Zip Cade

8. The above named entity subruis this staterment for the pursase of changng its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of regusiered agent

SIGNATURE :
Swgrature. lyped or prmted name of reqastared agont and sia d appicatie (NOTE, Regsterad Agant sgraturs requited whan riostatingy BATE
FILE NOW! FEE IS $150.00 , .
=
Atter May 1,2004 Feo wil be $550.00 STt 3200 e e
Make Check Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 114
TME ovT [ Delele. filita Tl change 3 Aadition
NAME ELDEN, MARIEC HAKE
SIREET ADDRESS | 450 GALLEON DR STREET ADDRESS e,
EiTY-5T- TP NAPLES FL Ci3Y-S1-2iF s l,ggggﬂgﬁdﬁsgg
e PS 3 etate HHE o T L Chasge L] Addition
HAME ELDEN, MICHAEL G HAME,
STREET ADDRESS {450 GALLEON DR STREET ADDRESS
LTy -SY- 2P NAPLES FL CRY-51-2P
TTIE 3 Detete IIME 1 Change [ Acdition
HARE NAME
STREEY ADRAESS STSEET ADDRESS
Ity - ST- 2P CHY-$Y- 2
WILE 3 petete v T3 Change [ 3 Addition
MAME HAME
STREET ADDRESS STREET ADORESS
FY-$1- 2P CHY-ST- 2P
HHE 3 Deige HET T Change [ Addition
RANE HASIE
STREET ADDRESS SIREET ADDBEESS
LI¥Y-SE- 2P CiFY-S1-27
TE [ etete e Fl Change £ Addition
NAME NAKKE
SYREET ADDRESS SYRLLT ADBRESS
LIY-S1-2P CiTy-57-29

1Z thereby gertify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07{3Xi, Florida Statutas, | further centify that the information
incicated on this report or supplemeniat report is true and accurate and that my signature shall Kave the same legal effect as if made under oath, that ! am an officer or direcior
of the corporation < the receiver or rustee empowered 10 execute is report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 16 or Blogk 11 if
changed, or on an sttachment with an address, with & [h% ié? irr_t)amvered.

M;C /?‘I-.'(Z 5'- J:L

SIGNATURE: _Ztctud Q. o~ [~3-"% 279 Y3 -7

SIGNATLUFAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayimne Phone 3




