2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26, 2004 8:00 am

‘ P01000033029
DOCUMENT # ecretary of State
AROMAS OF LOVE. INC 04-26-2004 90545 014 ***150.00
Principal Place of Business Mailing Address
12818 CEDAR FOREST DR #203 12818 CEDAR FOREST DR #203 .
"TAMPA FL 33625 TAMPA FL 33625 139v0Uu9s
42818 Cewz Foezss po. | SAME
Suite, fzpl.o#setc. Sulte. Apt. #, eic. MOORE CR2EO34 {1 1/03
City & State City & State 4. FEI Number Applied For
7;4’/"" zA FL. 59-3730604 Not Applicabie
Zip Country Zip Country B ) $8.75 Additional
33 é vi D U 5A 5. Cartificate of Status Desireg ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

7 1898'\!128, glE%.I:AOHRFFC‘)REST DR #203 Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33625

City FL Zip Code

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

SIGNATURE "
Signature. typed or D!’ImEi} name of registered agent and title if apphcabile. [NOTE: Regwslera‘d Agenl signature required when feinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Detete TALE [ Change ] Acdition
NAME SANZ, VICTOR NAME
STREETADDRESS | 12818 CEDAR FOREST DR #203 STREET ADDRESS
CITY-57-21P TAMPA FL 33625 CITY-5T-2IP
TmE v 1 Delete TITLE " [0 change [ Addition
NAME SANZ, VICTOR NAME
STREET ADORESS | 12818 CEDAR FOREST DR #203 . STREET ADORESS
CITY-ST-2IP TAMPA FL 336265 . CITY-ST-2IP
TITLE O pelete TITLE [JChange  [J Addition
MAME —_—— - —_—— e e = e e = B MM L - . — ———— -— R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITEE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TME 1 pelele TTLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other Iike empowered.
SIGNATURE: W /mé ViICT02 SAve 0?/24/04‘ (83) 760 3801
i e i

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

N



