2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000004586 eiLED
1. Entity Name
LAURA'S WHOLESALE FAMOUS DESIGNER : 5[;
FRAGRANCES, INC. OSHAR 11 AR S
ce o TARY OF SiA .
Principal Blace of Business Mailing Address skl L K\g‘s‘%g k FLORIDA
1417-A CHOWKEEBIN NENE 1417-A CHOWKEEBIN NENE TALLAR
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
R s G AL RAR A TAAH
Suile, Apl. #, etc. Suite, Apt. #, elc. 03112005 Chg-P CR2E034 (10/03) '(’) 6
City & State City & Stale 4. FEl Number Applied For
‘ T 02-0662599 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired $8.75 adqditional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIXON, LAURA :
1417-A CHOWKEEBIN NENE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 323014

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatwra, typed or printed narme ol regisiered ageni end iite {f appticable {NOTE: Registerad Aganl signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.'nnancing $5.00 wmay Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delele TMLE OIS S T O Addiion
e DIXON, LAURA e 03722/ 0501012021 ##317.50
STREET ADORESS | 1417-A CHOWKEEBIN NENE ’ STREES ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32301 CITY-57-2IP
TILE D [ Delete TITLE [T Change [ Addition
NAME DIXON, ROBERT NAME
STREET ADORESS | 1417-A CHOWKEEBIN NENE STREET ADORESS
CITY-ST-2IP TALLAHASSEE, FLL 32301 CIY-ST-2IP
TILE 1 Delete SITLE . [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-ST-21P
ITLE ] Detete e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-21P
TTLE 3 velete TILE [JChange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-Sr-2p CITY-ST-2F
THLE 1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P CITY-ST-7P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemgnial 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 corpoeration or the receiy, tee empowered 1o execute this report as required by Chapter 807, Flosida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an hddress, with all other like empowercd.
/-85

SIGNATURE;
RE%"ED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prang #




