2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P03000013397

1. Entity Name

SCENT SENSUAL LINKS, INC.

ecretary of State

04-22-2004 90060 049 ***150.00

Principal Place of Business

6001 N OCEAN DRIVE PH 4
HOLLYWOOD, FL 33021

Mailing Address

6001 N OCEAN DRIVE PH 4
HOLLYWOOD, FL 33021
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3., Mailj
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§. Name and Address of Current Registered Agent

. Name and Address of New Heg[stered Agem

BLUTSTEIN, GEORGE J

Ty

4700-B SHERIDAN STREET

Street Address (P.0. Box Number is Not Acceptable}

HOLLYWOQOD, FL 33021
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8. The above named entity submits this statement fo
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e pujpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

feex +glot

Signature, w?aﬂ irinted name of registered age}?é;é title if aur.:licnb!

{NOTE: Registered Agent signatur# required when reirstating)

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE L ~uange [ Addition
NAME GROSSMAN, SOPHIE NAME

STREETADDRESS | 6001 N OCEAN DR PH 4 STREET ADDRESS

CiyY-s1-2IP HOLLYWOOUD, FL 33012 CITY-ST-2IP

TITLE [ pelete TmE JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP
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TILE [ pelete J Tme [J Change ] Addition
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STREET ADDRESS STREET ADDRESS

CiTY-ST-IiF CiTY-ST-ZIF

TITLE ] Delete TME [ Change {71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- ST-2IP
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