2004 FOR PROFIT CORPORATION

ANNUAL REPORT

| DOCUMENT # P03000081215

- BOCA RATON FRAGRANCES, INC.

Trrky Name

Principal Place of Business

1

MIAM!, FL 33186

\ Mailing Address
1955 S.W. 142ND TERRACE

P.0. BOX 971492
BOCA RATON, FL 33497-1492

M

. =rincipal Fiace of Business

3. Mailing Address

Sule, Apl #, etc. Suita, ApL. #, elc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90054 029 ***150.00

44022372

R B

02162004 Chg-P CR2E034 (10/03}
. City & State City & State 4. FEI Number Applied For
AT -0 Y 3 S/ Not Applicable
Tio ; b it
< Counlry Zp Country 5. Cerlilicato of Status Desired O $8.75 Additional
o Fee Required .. _
‘s=== == §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

PICUNKO, JERRY MARTIN

1

1955 S.W. 142ND TERRACE

PMIAMIL FL 33186

Streat Address (P.O. Box Number is Nol Acceptabla)

Cily

FL | Zip Code

3. Tne above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

fa
bel

"ENATURE

the obtigations of registered agent.

. lyoed or printed name of registered agent and title f applicable.

{NOTE: Registerext Ageni signature required when reinstatmg) DATE

FILE NOWIl! FEE IS $150.00

9. Efection Campatgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2004 Fee will be $550.00

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

D [ Delete
PICUNKO, JERRY MARTIN

11955 S.W. 142ND TERRACE
MIAMI, FL 33186

TITLE

NAME

STHEET ADDRESS
CITY-ST-21P

[Charge [ Addition

g [ Delete

NANE
SIREET ADDRESS
Tv-§7-2°

TITLE

NAME

STREET ADDRESS
CITY-§1-21IP

O change [T Addition

CITY-37-71P

7 Detete

ACIIEE8

TiLE

STREET ADDRESS
CITY-5T-21P

CNMME L L L

] Change [ Addition

TITLE [ elete

NAME

WLk

HAME

STREET ADDRESS
CITY-3T-2IP

[J Cange  [] Addition

[ Dalete

HILE

NAME

STREET ADDRESS
CiTy-ST-21P

[ Ghange [ Addition

3 pelete

1k

NAME

STREET ADDRESS
CiTy-ST-2IP

[Cunange ] Acalion

1

of the corporation or the receiver or rustes empowered (o executa {
changed, or on an attachment with an address, with afl other like

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true and accurale and thal my signature shall have the same legal effact as if made under oath; that | am an oflicer or director
js report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
wered.

—

Jeaes A4 /;c:”/za

3/23/pf G&1 238

Date Daytirve: Phone #




