FILED

May 26, 2004 8:00 am

' T 4
2004 FOR PROFIT CORPORATION Secretary Of State
; ANNUAL REPORT 04-30-2004 90255 011 ***150.00

1. Entity Name :
THE FINEST PERFUMES, INC.
Principal Place of Business Mailing Address -~ -
6300 FALLS CIR, DR., APT. 113 . 6300 FALLS CIR. DR., APT. 113 JYVIVTI 1Y
FT. LAUDERDALE, FL. 33319 FT. LAUDERDALE, FL 33319
Suite, Apt. #, als. ., ’ Suite, ApL, #, elc. 04232004 Chg-P CR2EC34 (10/03)
City & State City & State .4. FE| Number Andied For
‘ -1/55i79 Not Applicabis
Zip ‘ Country Zip Country §. Certificate of Siatus Desired (] ?8‘75 Additionat
. ee Reguired
-~ 6. Name and Address of Current Reglstered Agent - - = 7. Name and Address of New Reglsierad Agent
Name
“ROSARIO;MAYRA~- — — e | - — - T .
6157 W. 26THCT. Streat Address (P.O. Box Number is Not Acceptabla)
HIALEAH, FL 33016
City FL I Zip Code
8. Tha above named entity submits this staterent for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accapt
the obligations of registered agent. ) :
SIGNATURE _
Iure, typed O Dricied name of 1eg. agent and ¢ i appk . {NOTE: Regy Agent GG Wi gy DATE
FILE NOWIN FEE IS $150.00. 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fae m?.‘be $550.00 Trust Fund Coentribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ DFFICERS AND DIRECTGRS IN 11
TTLE PSD ] Delete e [ Change [ Addition
NANE COHEN, INGRID Q HAME
STREET AODRESS |' 6300 FALLS CIR. DR., APT. 113 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33319 oTY-ST-20
THLE : J ostete THLE 3 Change [ Addion
NAME NAME
STREEY ADDRESS STREET ADORESS
orv-st.ae cry-sT- e
e O Degets e . : O3 Gnange [ Adtion
HAME it B B o it =t
STREEY ADDAESS ) STAEET ADORESS
st | . . . —__p.oresrae | _ - i _—
e O peete TME " Ochange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-29 . CiTy-§6-2p
e ' (] Dsiatn TILE O chasge 3 Aduition .
NAME NAME ' ;
STREET ADDRESS STREET ADORESS :
Cry-ST-2P CITY-ST-2P 4
e i i £ Deiste E o [ change 3 Agdition :
STREET ADDRESS . . STREET ADDRESS ‘
LRSS, . oo CIrY-ST-7 A !
12. | haraby certify that the inferration supplied with this filing doas nat Qualify for he exemption stated in Section 119.07(3Xi), Florida Statutes. | further carlify that the information
indicated on this report or supplemental report is true ang accurate and that my signatute shall have the same legal effect as if made under cath: that | am an cfficer or director

of the corporation ar the receiver
changed. or on an attachmentyy

SIGNATURE:

P\ truslee empgwered to exﬁuta this ¥ oal as raquired by Chapter 607, Florida Statules: and that my name appears in Block 10 ar Block 11 it
2 5, Wi ker Ilke empgiybred.

Ly2 7/2 oo &l 7S¢ -455 ¥ oo
7! Dale

Dayirre Phona 4




