. 2004 FOR-PROFIT CORPORATION

Fs _ANNUAL REPORT. (AR)

FILED
Feb 11,2004 8:00 am

DOCUMENT-# P01000012740

1. Entip ,Name

~SARA’S SCENT,.INC.

Secretary of State

02-11-2004 90009 010 ***150.00

BARTUREN, ELENA

175 FONTAINBLEAU BLVD.
SUITE 1-B

MIAMI FL

Principal Place of Business Mailing Address
73 EAST FLAGLER 7 73 EAST FLAGLER
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State - City & State 4. FEI Number Applied For
65-1077989 Not Applicable
- 5 —
Zip Gountry P Country 5. Certificate of Status Desired [} $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

Street Address (P.O. Bax Number is Not Acceptable)

City

FL Zip Code

the cbligations of registered agent.

SIGNATURE

B. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalura. typed ar printed name of registered agent and ttls if applicable. (NOTE: Ragistarea Ageni signature requirad when remnstanng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Funa Contribution. 0 Added to Fees

10. FFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD [ pelete e Sed ol & change [ Addition

e DVIR, SEGAL NAVE Dvir - £ 171 Shveet

STREET ADORESS | 4060 N H MS DR #21 STREET ADDRESS '8“)_5 N 1

orY-sT-zP {HOLLYWQOD FL 33021 eS8 | MM s Jy ean FC DI

me : O Delete TITLE [ Change [ Addition

NAME \ . NAME

STREET ADDRESS . 'STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TTLE [ Delete TITLE [ Change  [J Additian
- WAME - - T .- . B TooTE = T - - BAME " = =% ol e e T e e e — ek mam s e e e

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-5T-21P

e [ Delete TImE [ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-5T-2P

TILE [ Delete TME {1Change ] Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$F-2IP

TILE - [ Delete TALE 1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-71p CITY-ST-2IP

changed, or on an attachment with an address, S powered.

SIGNATURE: X

12. | hereby ceriify that the information supplied with this tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemenial report is true and accgsfe and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporatian or the receiver or irustee empoweregyag cute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DVIR SEGHL \lﬂ /&Lr 308317894

SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Dayhme Phane ¥




