FILED

May 03, 2005 8:00 am
2005 FORSESEER%%%%%RAT'ON Secretary of State

DOCUMENT # P02000014229 05-03-2003 90076 049 ***150.00

1. Entity Name

PERFUME COLLECTION V, INC.,

Principal Place of Business Mailing Address
6601 LYONS RD. SUITEEB-7 6601 LYONS RD. SUITESHS <&/
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

S I O IR

04082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FopedFor

04-3602442 Naot Applicable

" . $8.75 additional
5. Certificate of Status Desired 0 Fee Required

§. Name and Address of Current Reglstered Agent

5507 LYONS RD. SUITERS ) DO NOT WRITE
COCONUT CREEK, FL 33073 IN THIS SPACE

8. The above named enmy submnts thi
the obligations of re

ent far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

A ars

SIGNATURE,
S‘lgna'uvu Iyped or prmled ngme of rugmfd agent and titte it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. FILE NOWm FEE IS 50.00 9. Election Campai.gn ﬁnancing $5.00 May Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
';m. . " OFFICERS AND DIRECTORS |
TImE . p -
THAME Y GAL, BEN

""STREET ADDRESS | 6601 LYONS RD
‘om-s-2p | POMPANO BEACH, FL 33073

ke e
RAME

STREET ADDRESS
CTY-57-2P

TITLE
NAME

sl DO NOT WRITE

- IN THIS SPACE

SYREET ADDRESS
CITy-5T-2P

TiTLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CIY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenity that the information
indicated on this report or supplernantal report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of trustee empowered te this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, er like empowered.

rd
SIGNATURE AND TYPED OR Pﬁlﬂ? MNAME DF SIGNING OFFICER DR DIRECTOR Date Daytime Phore #

/



