2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2004 8:00 am

DOCUMENT # P03000032849 ecretary of State
1. Entity Name A1 ®okok
PERFUME COLLECTION NO. 2 INC. 04-21-2004 50041 025 7771 50.00
Principal Place of Business Mailing Address
5257 VICYORIA CRELE 5257 VICTORIA CIRCLE bl
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33408 .
P00 RS
2. Principat Place of Busmess 3, Manng Aaoress 1
Suite, Apt. #, etq. Suite, Apt. &, etc. 04082004 Chg-P CH2E034 (10/03)
City & State City & State 4. FE!Number Applied For
-\R\ \8\00\%\ Nat Applicable
Zip Couniry Zip Coutry 5. Cenificate of Status Desired O §g‘gi§f£ﬁoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - Name “~ i c T — e ——
OINOUNOU, AVRAHAM
5257 VICTORIA CIRCLE Sireet Address (P.C. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33409
City FL Zip Code

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

SIGNATURE
Signatrae, typed of rwsited name of registersd Bgant and ttle § aoplicanie. (NOTE: Regrstersd Agent sgnature régquired when reqstatng) DATE
FILE NOW!! FEE IS $130.00 9, Election Campaign Financing $5,00 May Be
After May 1, 2004 Fee will be $530.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DiIRECTCRS 11. ADDITICNS/CHANGES T OFFICERS AND DIRECTCRS iN 11
WILE D O celee TE O crange {1 Acdition
HAME OINCUNOU, AVRAHAM NAME
STREET AJDAESS | 5257 VICTORIA CIRCLE .. STREET ADDRESS
CITY-ST-2p WEST PALM BEACH, FL 33409 N . Ty -57-2¢
M D mgme WE [ Change £ Addition
NAME COHEN, SHARON NAME
STREET ADDRESS | 1690 DUNN AVE. #205 STREET ADORESS
CHY.ST-7P DAYTONA BEACH, FL 32114 Ty -ST-7P
THE £ Delere TMLE [ change [ Addition
NAME HAME
SSEETARSS | L e e SRS | e s
cITY-5i-aP CITY-51-AP
TME O Delete e Ol Change [ Accition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2P
TINLE [ pelzte THLE [ Change [} Acaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-£1-2p CTY-ST-ZP
THLE [ Delete TME {J change [ Adcition
NAME NAME
STAZET ADDRESS STREET ADDRESS
CiTY-51-2F Ciy-s7-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that { am an officer or director
of the corporation or the receiver of tustee empowered (0 execule this report as sequired by Chapter 607, Florida Statutes: and that my name appeats in Block 10 or Block 11 if

changed, or on an attachmearny with g8 address, with all other like empowsred.
SIGNATURE: (/}Z}}vﬁm O/ 70 Ao & / (7/9% sa6- 25303,

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Toaze “Daylime Fhone ¥

N




