FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

SOUTHERN FRAGRANCE OF PLANTATION, INC,

Pringipal Place of Business Mailing Address :j 4 U b Joovy
266 SQUTH LNIVERSITY DRIVE 600 THREE ISLANDS BLVD., #409
PLANTATION, FL 33322 HALLANDALE, FL 33009

T W 110 T

viH YN umpsiry

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

04192004 Chg-P CR2E034 (10/03)

City & State 4. FE! Number Applied For

State
p Nmﬂor\l FL. 65-1155812 Not Appicabio

ip Country ‘8. Centfichte of Stats Desied  []  98-19 Additional
) Fee Required

6. Name and Ada'ress of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DADE COUNTY CORPORATE AGENTS, INC.

20801 BISCAYNE BLVD., SUITE 505 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180 &

LRy

4

e

i City FL [ Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
lhe obhgallons of reg\stered agem

SIGNATURF

S\gnature !voad o printag name of reqistered agent and tille if applicable, {NOTE: Regiglered Agent signature required when reinstating} DATE

_ FII..E NOWIII FEE |S $150.00 9. Efection Campaign Financing $5.00 May Be

Aﬂler May 1, 2004 Fae will be $550.00 Trust Fund Contribution, [0  Added to Fees

4" 5
1050 ,OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD ; [ pelste TITLE [crange [ Addition
NAME WARHAFTIG M CHELLE NAME
STREET ADDRESS | 600 THREE ISLANDS BLVD., #409 STREET ADDRESS
city-57-29 HALLANDALE, FL 33009 CITY-$T-2IP
TITLE VSsD [ Delere TITLE [ change  [] Additien
NAME FINE, CARLA NAME
STHEET ADDRESS | 600 THREE [SLANDS BLVD., #409 STREET ADDRESS
CITY-ST-29 HALLANDALE, FL 33009 cITy-st-zIP
TITLE I AN - Clpelete -~ § WLE- ’ e [ changé "] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CHTY-ST-2F CITY-§T-21P
TMLE [ pelete TILE O change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE ] pelete e [ Ghange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-$7-2P i CITY-5T-2P
TILE [ pelete TINLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY. 5T-2IP CITY-8T-2IP

12. | hereby cerify thal the information supplied with this filing does not gualify for the exemption stated-in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis trug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the recgivenor trusiie emnowered g execute thigleport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachrmgg wi 3 ; il ofhaf like emp

f

SIGNATURE:

Date Daytime Phone #




