2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 08, 2004 8:00 am
ecretary of State

-

DOCUMENT # P02000107592 __.

1. Entity Name

AROMA MOMENTS, INC.

09-08-2004 90123 020 ***558.75

Maiting Address

20373 NW. STATERD. 73
CLARKSVILLE. FL 32430

Principal Place of Businéss

20373 N.W. STATERD. 73
CLARKSVILLE, FL 32430

24083681

DO NOT WRITE IN THIS SPACE

e

08302004 No Chg-P CR2E034 (106/03)

Applied For

- Y

Not Applicable

@/ $8.75 adcitional

Fee Required

4 FEINumber
14-1856912

5. Caertificate of Status Desired

6. Name and Address of Current Registered Agent

SUGGS, YCLANDA G
20373 NW. STATERD. 73
CLARKSVILLE, FL 32430

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for tha purpose of changing its registered office or registerec agent, or both. in the Siate of Florida, | am familiar with, and acceﬁat_

the obligations of registered ageni.

SIGNATURE

Signaiure, yped or printed name of regisiered agent and vie if applicanle.

{MOTE: Reystered Agen! signature required whien reinstating} DATE

FILE NOW!I! FEE IS $550.00

Due by September 8, 2004 Trust Fund Contribution.

9. FElection Campaign Financing

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS |

iITLE PD

MAME SUGGS, YOLANDA G
STREET ADDAESS | 20373 NLW. STATE RD. 73
CITY-ST-2IP CLARKSWVILLE, FL 32430

TTLE VD

FAME BAW.E, PRAMOD

STREET ADDRESS | 974 CANYON HEIGHTS DR.
Ioony-sT-zP_ | ANAHEIM .CA-82808— —=——

TiTLE

NAME

STREET ADLAESS
CIY-S1-2IP

TITLE

NAME

STEET ADCRESS
CITY-ST-ZIF

HIILE

HAME

STSEET ADDRESS
Gify-S1-2IP

TITLE

MAME

STRZET ADDRESS
CITY-§T-ZIF

- . et s e

. LI i e i, e
i e iAo . Mt

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not guelity for ihe exemption stated in Section 119.07(3)), Figrida Slatutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat affect as if made undar oath; that | am an officer or director
of the corparation or-the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Biock i1 if

changed. or on an atlachment with an address. with all other like empowered.

SIGNATURE: &

G-a-pdq  F50-L74 4464

D TYPED QR PRINTED NaME OF NG OFFICER OR DIRECTOR

Date Daybrme Phane #




