- 2005 FOR PROFIT CORPORATION

- = ___ANNUAL REPORT (AR) FILED

DOCUMENT # PO1000031042 May 16, 2005 08:00 AM
1. Entty Narme Secretary of State
SCENTED DREAMS, INC.
Principal Place of Business : o T :@Eﬂ’iﬁ@' Bddréss )
334 SW 191 AVE 334 SW 51 AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
R i IONERA IR
Suite, At #, efc, — 7;‘ _ __77 - Suite, Apt. #. siC. o o - 18t MOORE CR2ED34 (10104)
City & State =T i City & State N 4. FE! Number Applied For
_ _ ] ' 65-1087474 | Mot Applicabie
Zp counmy " Zp - Country | 5. certificate of Staws Desired $8.75 aaditional
Fee Required

" 7. Name and Address of New Registered Agent -

6. Marma and Addrass of Current Registerad Agent
o T T = A Narne =

ggﬁj g\l}\‘[E?‘g’ ‘F ‘l{f\\;‘]EA Streat Address (P .C. Box Number is Not Acceptable) =

PEMBROKE PINES FL 33028

City ' o ' FL Zip Code

8. The above named entity SUBmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e — o - —r=—
Sigrature, bypad or Frinted name & registaréd agenl andtie f applicable Tt “(ROTE Redisiotad Agant signatuie raguirad when reinstatng§ DATE
> @ e ‘ A T - 9. Election Campaign Finangin .

After May 1, 2005 Fee Will Be $550.00 Troet Pund Contibuton L) ffdegqof‘;gfe
Make Check Payabls to Florida Department of State
10, ~ ' OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMee PD . LJ palate T [ Change  [] Addition
Nk CAUTHEN, DIANA L - N R HEONE0RYET4
SIRECYADDRESS | 334 SW 191 AVE, STREET ADDRESE 05716/ 05800258004 558, 75
CTY-S1-2p PEMBROKE PINES FL 33028-7832 CHY-ST- 7P
e ) T = T Deiete e N ’ ' [ change ] Addition
NAME ' HANE
STREET ADDRESS SiREEY ADDRESS
CITY-51-1P LY St dIF
TILE T T ) - oeiate L R Cchange 7 Addition
NAME NaME
SIAEET ADDRESS SIREET ADDRESS
CITY-5-7P Crev st 21
e N T T Delete T o [Jehange [ Addiien
NAML KAME
STREET AQDRESS o STREET ADDRESS
G- 5T 7P ) CoY. ST 2P
Tme S = 7 Dilete B nuE O Change [ Additlor:
HAME RAME
STREFT ADDRESS SiRLET ADGRESS
QY. §7-2P LS 2P
g T T “ T Delele TLE - [Jchange T Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CifY-§1-4IF DIY-51-29

12 | hereby certity that the nformation suppfied with this filing does not qualify for the exempilon stated in Section 179.07(2)(3), Florida Statutes | further certify that the informaion
inchicated on this report or supplemental repart is true and aceurate and that my signature shajl have the same legal effect as if made under cath, that | am an officer o director
of the corporation or The Teceiver or trustes empowered to execute this report as required by Chapter 637, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an atdachrment with an address, With ali other like smpowered.

\

SIGNATURE: Y -AQY BEAE L)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O EA DR DIRECT Data Daytime Phane 4




