‘2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 21, 2005 08:00 AM

DOCUMENT # P03000013397

1. Entity Name
SCENT SENSUAL LINKS, iNC,

Secretary of State

Principnl Pincea of Business Mailing Addross

6001 N QCEAN DR. . (/O ALAN GILMAN, CPA, P.C.
PH4 PO BOX 0233206P
HOLLYWOOD, FL 33019 . BROOKLYN, NY 11202-3320

A A

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AT

02-D678092 Hut Applicabla
B. Cenficate of Status Dested [ ?i gigﬁ:d‘mai

8. Name and Address of Current Registered Agent

8001 N OCEAN DR DO NOT WRITE
OLLYWOOD, FL 33019 _ IN THIS SPACE

8. The above named enldy subiris this stalermnent for the purposse of changing His registered office or rogistered agent, or bolky, I the Stale of Florida. | am famillar with, and accept
fixe abligatinne of rogictered agent

SIGNATURE
Signatuse, fyped of prinled nome of tegistored agent and dils U appicotile {NOTE. Haglslamd Agmat signatuse raquired whaen reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Eluclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil bo $550.00 Trust Fund Gontribution. [0 Agdedto Fees
] HOHOD: ATt an
10. OFFICERS AND DIRECTORS G = ER o —
AT L. ,_n bt

- = 11724/ U5-80044-006 150,00
HAME GROSEMAN, SOPHIE

STREET ADCAESS | 6001 N OCEAN DR PH 4
cry-sr 2 HOLLYWOOD, FL 23019

it

N

SHEET ADURESS
CIY ST-ZiF

HIE
B

s DO NOT WRITE

e IN THIS SPACE

L
STRELT ADDRISS
CBY-ST-Zp

TREE -
MK

SIREEE ADDRESS
CIeY-5[- 21

-3 STEEET ADBRESS

143
A

Ciy-S1- 250

12, | heroby cedify that the information sunptlad with thig Titing Jdues nat qualify for the exemplion stated in Secﬁon 1 9.0 BE’%}(() Fiutida Stalutes, T urther coridy thal the information
indieated on this report or supplemental report is true and accurate and thal my signature shall have the 1 26 il made under oath, that ! am an officer o direcior
of the comoration or the recoiver or rustcg empowered to sxpdUle ss report as required by Chaptor 607, F‘lorlda Stata%es afnd that my name appears i Block 10or Block 11 1

rhanged, aron an alta ? with arr aplchess, with ail ctficpli rvered.
SIGNATURE:& WIS o ToQutipr O AN / Af 7 / 03

srclhﬁ:f}:u'ma TYPED OR PRINTED NAME OF ﬁmdﬁmcsﬁ 07 DRECTOR l'm:’ i Fayhme Phoms #

S

v/




