- g

- | = FILED
2004 A NNUAL REPORT (aR)TON  Feb 13,2004 8:00 am

P e ”
DOCUMENT # P03000000562~ - Secretary of State
1. EL}.ﬁW Name 01-30-2004 90079 017 ***150.00
Si\fSY PERFUMES, INC.
Principal Place of Business ‘Mailing Address
7101 SW 127 AVENUE 7101 SW 127 AVENUE
SOUTH WEST RANCHERS FL 33330 SOUTH WEST RANCHERS FL 33330
H i
2. Principal Place of Business 3. Mailing Address |‘|{e‘ 1
Suite, Apt. 4, ete. Suite, Apl. #, etc. MOORE CR2E034 (1 "03)
City & State Cily & Siate 4. FEI Number Applied For
- T - FoTJH4oS T Not Applicable
- &P Country o Counlry 5. Certificate ol Status Desirad O Eg'ggmm”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.,,A_n'l; . . [ . e e e e —— .1 Name ﬂh’ﬁ”) ﬂﬁﬂzoo@ ?’ - . .. ..
.,,XWF.EMANZOORQ__ T S = .
TTTI01 SW 127 AVENUE T T T T s el Street Address (P.O: Box Number is Not Acceptable) — - — ~——s meu o o

SOUTH WEST RANCHERS FL 33330

Fiol S 127 LJrENUE
i 7 Y CoesTHWEST BAncHES  FL [Zips'c%df?ao

8. The above named entity submils thif statamant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of registered agen|

4 /- 2. e F
SIGNATURE
Snans. fyped or prrked naut o rertietid apont anct e | apphcabls. (NOTE: Rogriisren Agenl signaiues requirat when einstatng) DATE
9. Election Campaign Financing $5.00 mayBs
Trust Fund Contribution, 0O  AddedtoFees
o AT
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' [ petese TLE Oichange [ addiion

HAME AWAN, MANZOOR Q NAME

STREET ADDRESS | 7101 SW 127 AVENUE STREET ADDAESS

omy-sT-2P | SOUTH WEST RANCHERS FL 33330 crY-sT-2P

TE 1 Delete TME . O charge ] Acdition

NAME . NAME.

STREET ADDRESS STREET ADDRESS

CTY-57-I0 Crry-ST-2aF

TE Oloerers- TMLE . ' Cohage O Acdition

NAME T bl T . —— . . A em— il NAME e ——— # R A e et 4 e mm - m i e Ty tm e st " - -

STREET ADDRESS STREET ADORESS

OIS == — = = ' B bt i v & B BT ST TP e | — e S - S .

TME’ 5 Datete TMLE [ Change: ] Addition

NAME . NAME .

SIREET ADDRESS . SIREEY ABDRESS

ciTy-57-20 CirY-ST- 2

THE O Detere TLE ' ) Chenge’ [ Addirion

NAME NAME

STREET ADDRESS . STREET ADDRESS

cry-SI1-ap . CITY-$T-2P

THLE i 0 petete TE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P .

12. | hareby certig that the information suppiied withthis ﬁling coes not qualify for the exemption stated in Section 1 19.0?&39)6(‘;). Figrida Stanstes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shail have the same legal affect as if made under calh; that | am an officer or director
of tha carporation of the receiver or truslee & 10 exacute this report as required by Chapter 607, Florida Stalules; and that my nama appears in Biock 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered. .

L
SIGNATURE: ' s-e¥. 0k IS f6S- T8¢ 2
Oale Dizytirne Phone #




