2004 FOR PROFIT CORPORATION

ANNUAL REPORT

Apr 14, 2004 8:00 am

DOCUMENT # P03000043686

1. Entity Name

PERFUMANIA MILANO, INC.

Principal Place of Business Mailing Address
2490 SW 5TH ST 2490 SW 5TH ST

MIAMY, FL 33135 :

MIAMI, FL 33135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

ecretary of State

04-14-2004 90015 025 ***150.00

54032626

ANV AGL B AR

04072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nurnber Applied For
86-1072975 Not Applicable
Zi Count, Zi Count it
w qualry ® ountry 5. Cerlificate of Stalus Desired L $8.75 Additional
) ) _ . LT o Fee Required | .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

DEFABIO,

GEORGE J ESQ.

2121 PONCE DE LEON BLVD STE 430
CORAL GABLES, FL 33134

Street Address (P.C. Box Number is Not Accentable)

City

FL | Zip Code

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

SIGNATURE

Signature. typed or grinted name of registered agent and le it applicable.

(MNOTE: Registered Agent signalure requiced when reingtating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete TMLE [Jchange ] Addition
NAME SANCHEZ, BEZAIDA B NAME
STREET ADDRESS | CALLE SUCRE EDF GEQRGIA PISO 4 #15 CHACAQ STREET ADBRESS
CITY-ST-2IP CARACAS, VENEZUELA, CITY-ST-21P
TILE D [ petete TITLE [ change [ Additian
NAME CASTRO, FRANKLIN A NAME
STREET ADDRESS | CALLE SUCRE EDF GEORGIA PISO 4 #15 CHACAD STREET ADDRESS
CTY-§T-2IP CARACAS, VENEZUELA, CITY-ST-7P

STME . - ~DOopelete__. K TE _. _ . _ N + - . =—D)Change  [J Addition |
NAME MNAME i
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE [ pelete THILE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Detete THILE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
THLE O pelete (3 [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or tha recejyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeff with an address, with all cther like empowered.

sioNaTuRe: _Lad/li T Zrap/li. Godleo /s

NATUfAND TYRED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
¥

2/04

(7% ) BY3-9Ys2

Date [

Dayilime Prone #

[



