2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Narme o s Secretary of State
ALFREDO'S PERFUMES & COSMETICS, INC.
Principal Place of Business Mailing Addrass
84898 D SW CORAL WAY 8498 D SW CORAL WAY
MIAMI FL 33155 MiAMI FL 33155
i N 1 (RN T
Sote. ApL F e T Sure. Apt £ etc, - MOORE  GRZEO3¢ (1103) -
City & Swite B — Ciy & Szt 4. FE! Nurmier ' oared For
_ . __22-3850320 Not Applicatle,
ze Country Zp Country 5. Certificate of Status Desired | gi‘;fql‘;?:gimai
6. Name and Address of Current Registered Agent 7. Name and Address of New -Flggistered Agent A _
Name
‘;nggg%}?i\[%%‘:,ﬁsg Streat Address (P.0. Bdx Numhber is Mot Acceptable) )
MIAMI FL 33176 . . L . -
City I — FL {él.p(kyde .

8. The above named entity submits this statement for the purpose of changing ts registered office or regisiersd agent, or both, in the State of Florda. | .am tamiliar with, and accept
the vbiigations of registered agent.

SIGNATURE I : , , : o : .-
Signalure, typexd of prnted name of registered agent and ttie F agpilcab'e (NOTE Fegistered Agent sigrature required when reinstating) DATE L
- . . ' - N
. FILE NOW .EE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

Make Check Payable to Fiorida Department of State )
10. e CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME :1 UR ALFRED 3 Delete e - IUQF}DEGBQBEBQ [Jchange 3 Addion
e ANZUR, ALFR e 2/ 1204800 78~017 15000
STREET ADDRESS. | 14535 SW 97 AVE. STAEET ADDRESS
oIy ST MIAMY FL 33176 ] ] CTY-ST P _ ) . A
TE v O pelers e [ Change (] Additon
NAME MANZUR-ABDALA, MARTHA NAME
STREET ADDRESS 111425 SW 41 §7. STREET ADGRESS
CITY 5T MIAMI FL 33165 . LIy -51-2F ] e
TINE T O oelee I : [ Change [} Addition
NAME MANZUR-ABDALA, ALFREDO NAME
STREET ADDRESS {11425 SW 41 ST, STREET ADDRESS
CITY -ST-2IP MIAMI FL 33165 ) _§ omstae . . e
TITLE [ Dalete THE [ Change [ Addition
NAME NAME
STREET ADTDRESS STREET ADDRESS
CITY-ST. 2P . . o ; Cley-sT-2p . =
THCE 7 petete T M Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P N o CIYY-ST-2P . ;_ _ L
TLE O peiete TILE [ Change  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-5T-2P .

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
incicated on this repart or supplemental repart is true and accurale and that my signatwe shall have the same legal elfect as if made under oath; that | am an officer ar director
of the carporation or the regelyer or frustee empowered to execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altac wi address, with ali other ke empowered.

SIGNATURE: (RLEREDD HRZIRAEDAA) %éﬁé‘/ IPS2X-00/6 |

NATURE AND TYiED OR PRINVED RAME OF SIGNING OFFICER OR DIRECTOR Dayume Pnona #




