2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000026640

1. Entity Name

RICMAR PERFUMES CORP.

Principal Place of Businass

223 EAST FLAGLER ST SUITE M1
MIAMI FL 33132

Mailing Address

223 EAST FLAGLER ST
MIAMI FL 33132

SUITE M1

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sfc. Suite, Apt. #, etc.

FILED
Feb 06,2004 8:00 am
Secretary of State

02-06-2004 90026 036 ***158.75

[l

Il

MOORE CR2E034 (11/03)
City & State City & State 4, FE| Number Applied For
65-1097314 Mot Applicabie
Zip Country Zip Country : o . $8.75 additional
5. Certficate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e = —_ Nama

BAGUEAR, SUSANA
155 BRICKELL BAY DR, #1206
MIAMI FL 33131

Bagoear, Si=ana

Street Address (P.O‘.’Box Number is Not Acceptable)

1165 Brickell Bay Dr. #1206

cy Miami

FL | “4%331

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

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registared agent and litle if applicable

(NOTE: Registered Agent signatura requirad when reinstabng)

BATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTOHS

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE PSD 7 Delete TITLE Clchange  [J Addition
NAME BAGUEAR, SUSANA NAME

STREET ADORESS | 1155 BRICKELL BAY DR, #1206 STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33131 CITY-S7-2IP

TITLE STD 7 Delete TITLE =] TD IZ’Change [ additicn
smeatores {18 BRICKELL BAY DR, 1206 brmbo, Matin Heman

STREET ADDRESS STREET ADGRESS

orv-st-ze | MIAMI EL 33131 avseze | {155 6 rickel| @ay br #‘ 1206

TITLE o - O pelate me - Ochange  [J Addition
NAME - - T - - “N T NAME 1= = - - e T e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2P

e . (3 Delete THTLE [ Change  [J Additicn
NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-5T-20p - CITY-5T-ZIP

TIE 7 pelete § e [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Emy-S1-7ip CITY-ST-21P

TMLE [T etete MLE 3 Change |1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppligdiwith this filing does n
indicated on this report or supplemem replort is true and accur.
of the corporation or the receiver or frysieg
changed, or cn an attachment with &

SIGNATURE:

empowered.

uatiy for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
‘and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

02-02-04 (305) 379-99%

Daytime Phone #




