’

~-~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am

DOCUMENT # P01000110564

1. Entity NMame

AROMAGIA CORP.

Secretary of State

02-26-2004 90028 004 ***150.00

Principal Place of Business

14018 SW 130 (T
MIAMI, FL 33186

Maifing Address

14018 SW 130 (T
MIAMI, FL 33186

2. P:‘igcipal Place of Business

¥3 S W

48 5,

3. Mailing Address
So1gspvw so sh

G A SnEAi

Suite, Apt. #, etc. Suite, 5\3(1 i, etc.

02042004 CR2E034 (10/03)

109 Chg-P
City & State _ — “City& Siate 4. FEl Number Applied For
QAL L) L [t TIVSE F:,L 26-0005063 Not Applicable
Zip . Country Zip Country . . ) $8.75 Additional
[ITR- YO0 > 3 ’}8 AL x 5. Certificate of Status Desired [} Fee Roquired

>3i3}5
) 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUERRERO, VANESSA
14018 SW130 CT
MIAMI, FL 33186

Name#' E

RNWATIZL GUsTAVD

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

35w 4o Ste

U s

Zip Code

FL I'zz}#—s

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 obligationg-pf registered agent.

SIGNATURE Q/UO(’.AA_R_ %M)UU’D

O2- 2. 04 -

.svmuu.medaprmdmemeguﬂuwmmnwwe.

(NOTE: Registered Agert signature required wher reinstating)

DATE

FILE NOWI! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
.. Trust Fund Contribution.

$5.00 May Be
AddedioFees |-

—

10. QFFICERS AND DIRECTCORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P R pelete TME L {3 Change Q’Addiﬁm

s 152 13 COURT e piERNATL GusTAVO

CITY-ST-2P MIAMI, FL 33178 CINY-51-AP |’5383 Sw qgstb )U-Lmu: IJ' 33 I'?s

TmE v Detete me vV Ol e St

e GUERRERO, VANESSA A NANE HERNAIL 5%: TR L

STREET ADORESS | 14018 SW 130 CT STREET ADDVESS | - . i

on-si-2¢ | MIAMI, FL 33186 oTY-sF-2p 1,3(3\83 Swdls e 33i3S

- e e HERNATI PATRICIA Do S

STREET ADDRESS srrraess [10FBE MW 50 She. luasuc+4. 33 |

CIY-51-2P ov-srze  (Apto s D8 i

TILE [T Delete TITLE [dChange  [J Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oTY-5T-2P

TME O Detete TE {JcChange [ Adduion
L e— . = B I o S S
‘| stReEr apoess | STREET ADDRESS T

CITY-ST-2P CiTY-ST-2IP !

TILE [ Delete TMe [JChange  [_J Addition

NAME ' NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P C3Y-ST-2P

12 | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

300-55/011/

SIGNATURE: ﬁ;f/’?

ypﬁmmwmmmmmn

02 /2. 04

Detirne: Phone #




