2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} _

DOCUHMNEMRT # P020000765638

1. Entity Name
PARFUMS USA CORP,

_ FILED

Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Business M‘;j-li.ng Address
12231-B SOUTH DINE HWY 14535 SW 97TH AVE.
MIAMI FL 33156 MIAMI FL 33176
Suite, Apt. #, efc. Surte, Apt. #, elc. - MOORE CR2E034 {11/03) R
City & State City & State 4. FEl Number Applied For
55-0788673 Not Apphicable
zp Country Zi Country 5. Centficate of Siztus Desired [ gg-gesq Addtonal
6. Name and Address of Current Registerod Agent o 7. Name and Address of New Registered Ageit ~
Name -

MANZUR, ALFRED
14535 SW 97TH AVE.
MlAMI FL 33176

Sireet Address {P.O. Box Mumber is Not Accepltable)

City

FL Zip Code

8, The above named entity, sUBMIS tis Statement [or he purpose of chanqing fis regisiered oTfice of registered agent, of both, in the State of Flonda, | am familiar wilh, and accept

the obligations of reg

A{Ao& /'/amzw/

SIGNATURE

ed of pentea name of regrelarad agent and ttle | applcable {NOTE Regstered Agent signalure reguered when reinslating) ) j DATE

Leb /0y

 FILE NOW!! FEE IS $15000 . .
After May 1, 2004 Fee will be $550.00
Make Check Payable fo Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS o _In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TimE [ change [ Additien
NAME MANZUR, ALFRED NAME

STREET ADDRESS | 14535 SW 97TH AVE. STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33176 CITY-ST- 2IP

TIE S (7 Detete TTLE [ cChange [ Addition
NAME MANZUR, YEZMIN C NAME

STREET ADDRESS | 14535 SW 97TH AVE. STREET ADDRESS LODOO0D45 358 B
CmY-ST-ZP |MIAMI FL 33176 ) CITY-57-21P 32/11/04-80059-008 150,00

TITLE ] Deete TITLE I change  [[] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-SY-aP CITY.ST- 2P

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY -5T- 2P CiTY-ST- 2P

{ITLE [ pewte TITLE IChange [ Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CITY -8T-ZIP CITY-ST-ZIF

e [ Delkete TRLE S Change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-21P | CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section _1_19.Elﬁ)fi‘). Florida Statutes. | further certify that the information
indicated on this report ar supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gp address, with all other iike empowered,

SIGNATURE:




