2005 FOR PROFIT CORPORATION FILED

—ANNUAL REPORT ___ Apr 30,2005 08:00 AM
DOCUMENT #_P02Q9q076034 W Secretary of State

1. Entity Name -
MINISTRY OF FRAGRANCE, INC. P

L4

Arincipal Place of Business ™ Mailing Address

400 MISTY OAKSRUN 400 MISTY DAKS RUN
CASSELBERRY, FL 32707 ) CASSELBERRY, FL 32707
04102005  No Chg-P GR2E034 (10/03)
Do NOT WRITE IN THlS SPACE 4, FE| Humber Applied For
30-0108583 Not Applicable
5. Certificate of Status Desired O ?ese-g:g l’i:ﬁ;ﬁ"”al

5. Name ;Hd Adﬁrres;sioficiu‘rrent Registered Agent .
BARD, SHELLEY A _ R R
400 MISTY OAKS RUN ' DO NOT WRITE
CASSELBERRY, FL. 32707 T IN THIS SPACE

8. The above named enlity sUbmits this staterent for the purposae of changing its reﬁ-i.s.}éred office or registe'rediz;gent: or Eoth, in the: Stats of Florida. | am familiar with, and accept
the cbligaticns of rogistered agent.

SIGNATURE = e - ; _ ) ]
Signatura, Wpad of printed nama of registered agenl and litte i gppficable, {NOTE. Registerad Agent sgrature regurgd wnen remnslating) DaTE
B _. - oy Tt . .
“FILE Nowt!! ‘FEE IS $150.00 8. Election Campaign Financing $5.00 May 80
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFEICERS AND DIRECTORS R - —
e D . . Looninz4naly .
NAME BARD, SHELLEY & R /30 H-a0058 1 -010 150,00

STRICT ADDRESS | 400 MISTY OAKS RUN
CITY-ST-2Ip CASSELBERRY, FL 32707

e

NAME

STREET ADDRESS
CITy-s1-2IP

TILE
NAME

e s o DO NOT WRITE
o IN THIS SPACE

NAME

STREET ADDRESS
chy-s1-2P
TILE

NAME

STREET ADDRESS
CITY-ST-2p

T

NAME

STRELT ADDRESS _

CITY-ST-ZP

12. I hereby cerly that the information supplied with this filing does rot qualify for the exemplion stated in Section 1 IQ.O?ES)(D, Flerida Statutes | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal elfect as if made under calh; that | am an officer or direster

angerod 10 exeCUTYhs report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
| other'like afnpowered

of the cerporatien of the receiver ot truslee Soae

changed. or on an attachment with argHsfeds
SIGNATURE: __Zl A ¢ _
e T ATURE PED OR PRINTED NAME OF ${GNING OFFICER OR DIRECTOR

& Dayima Fhona &




