FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000061665 N 953; a5 om0 00

1. Entity Name

PERFUME COLLECTION W, INC.

Principal Place of Business Mailing Address 5 q u“ 326‘)

6601 LYONS RD STE H-5 6607 LYONS RD STE H-5
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
e v U OG0 R L
Suite, Apt. #, stc. . Suite, Apt. #, elc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
. l‘ - IQ )0 ‘ ‘-{ v Not Applicable
Zip Couniry “ip Country 5. Certificate of Status Desired O f‘g‘gesq :’;:i;jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s
[ T =" = = L. g = Name —————— - . R, i e = —_— PR S N
GAL, BEN
6601 LYONS RD STE H-5 Street Address {P.O. Box Numbaer is Not Acceptable)

COCONUT CREEK, FL 33073
A

o City l Zip Code
4 FL

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

SIGNATURE
Signatre, typed or printed name of registerad egent and title 1f applicetle. {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campasgn F_mancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Funa Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE /’ 1 Detele TITLE "] Change ] Addition
RAME b { ‘ be NAME
steeTaooRess | 6 &o £ L ¥ eny i STREET ADDRESS
CITY-§7-71P Coceond (el =1 2LeIS CITY-ST-21P
WILE 1 Delete TILE T]Change % Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-ZIP CITY-ST-2IP
TITLE ) ~J Deicie TITLE ZJChange 3 Addition
NAME NAME

|~ sTREET ADDRESS |ttt s - = ~ |~ STREET ADDRESS |- - — : ~ o e T -~
CITY-5T-2IP CIy-$7-2IP
TITLE 1 Delele TILE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-§T-2r - GITY-5T-21P
TLE 1 Delete TITLE Jchange  _1 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

- TITLE 3 Delete TITLE “JcChange  _J Addition

NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P

12. | hereby certiy that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an W.ﬁ\
SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME C?&IGNING DFFIC%H OR DIRECTOR Date Daviime Phone #

7 [




