FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000111644 s S0S 034 om0

1. Entity Namea

SOUTHERN FRAGRANCE OF PLANTATION, INC.

Principal Place of Business Mailing Adaress
250 SOUTH UNIVERSITY DR SROLHREE SRS B Dty
PLANTATION, FL 33322 shbirietAN B beraleed 0 09

i g 21 MR

Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. At % gle uite. ApL. #, et 04252005  Chg-P CR2E034 (10/03)
City & State pCity & State 4. FEI Number Applied For
LaTAT oL, FL 65-1155812 Not Applicebie
Zip Country I§ Count 5. Cortificate of Status Cesired [} $8.75 acdiional
3 9 U n Fee Requirad
6. Namne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ Name
DADS-LOUNDY CORRORATENSENTO=INC. _Lﬁ—.L;H Ngﬁ ~J
20201 BIS A iy Br-STTE-O85 Steeet Addrgsay(P0. Box rig Not Aef able) T
AVENTLIRA £0-33180 220 5" §H e Co i
City i
DAv(E FL [853 12
8. The above named entip pf changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regj /
SIGNATURE I’ )‘f/o{
(NOTE: Rogisioned AQon: signatur roguired when relrataling) F oae ¥
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME P M A € ] Delete TE p T D ®@Thenge O Addivon
e TMICHELLE  MddleeD ) Aadc e Fein riapere
STREET ADDRESS | GOO-FHREEIEAND I BEYD—#E0 STREET ADDRESS 0 15 UsiueonS 1Ty P
CITY-S7-21P HrcAND A 33080 7 CTY-57-ZP LAWTA IO . A 3? 32Y
e vsSD # vclcte e ‘ Ol Changz [ Addliion
NAME FINE, CARLA NAME
SIREET ADDRESS | 600 THREE ISLANDS BLVD., #409 STREET ADDRESS
CITY-S57-7iP HALLANDALE, FL 33009 Ciry-S87-2Zip
TITLE 7 peiete TILE [ Change T Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ petete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-ZP
TITLE O pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O petete E O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby cerlify thatihe informatigg supplied with this liling does not wrYSr the exempition stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ental report is true and accurate and thek my signature shall have the same legal effect as it made under oath; that | am an officer or director
or trustee empowered to exccute this repcy as raquired by Chapter 607, Florida Statutes: and thagf my narne appears in Block 10 or Block 11 if
ifbman addressYwith all gther ke empowere: -

24N */,25!05

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [{al’

indicated on this refgort or supp!
of the corporation o sl
changed, or on an attachment

SIGNATURE:

Daytirme Phoe #

I



