2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

1. Enty Name - o Secretary of State
PERFUMERY ON COREY INC.
Princlpal Place of Business :_ - g Mailing Address -
428 COREY AVENUE | : R 429 COREY AVENUE
ST. PETE BEACH FL 33708 ST. PETE BEACH FL 33706
O R
suite, Apt. # elc, — . . ~ Suite, Apt. ¥. etc. = 1st MOORE CR2E034 (10!04)
City & Siate = City & Stale 3. FEI Number Appled For
. — L. - 20-0190674 Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Desired [ 58+7 Adfional
. Fee Required
6. Nama and Address of Current Registered Agent N 7. Name and Address of New Registerad Agent

Mame

?%Agoshgg, ?\EIENUE Strest Address (P.O. Box Number imsmNot Acceptable)

ST. PETE BEACH FL 33706

-

City FL inp Code

. The above hamed entty submits this statement for the fnurpose of changing 1ts registered office or registered agent, or botr;m the Slate of Florida. | am familiar with, and accept
the obligations of registared agant, -

SIGNATURE - . A - .
Signature, typed of fited hame of regisierad ageit and lille f apphcabk (NOTE Regsierad Agemt signatwe requitad whan renstaung) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiarida Department of State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [0 Added to Fees

10. e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NTLE P Delete T Change Addition

Newte ADAMS, ROGER L = nawgs O HINDG0E3TIRS Hewe D

STREET ADDRESS | 429 COREY AVE. SEREET ADDRESS D221 SO5-E0078-021 150, DU

ary-si-2p  |SAINT PETERSEURG FL 83706 _ Jovsar ) .

DRE [ Detete TN {1 Ghange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIry-57- 217 B CITY-§1- 3P _

TIILE [ palete e {1 changs ~ [ Addition

NAME NAME

STRLLT ADDRESS - ) SIREE] ADDRESS

CiTY-S1-7P Gl §i- 1P

e O Dslete THLE ] change ] Addition

NAME HAME

STREET ADDRESS STRIE1 ADDRESS

ciy-51-2p CIY-S1- 2P .
—_ s N - - . - e

e {J Delete L [J Change  [J Addilion

MAME NAME

SEREET ADORESS STRLE! ADDAESS

CITY-§1-1P B EEURIN B

THLE - U peiete nNLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREE! ADORESS

CIY-8T-2iP . CITY-5T- 2 l

12. | heraby certify that the information supplied with this filing does net qualify for the exempion stated in Section 119.07 (3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or stgplementai report is true and aceurate 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 to execlte this report as requlred by Chapter 807, Florida Statutes, and that my name appaars in Block 10 or Black 11 if
changed, or on an atiachmenit with an address, with all other like empowerad.

SIGNATURE: /? ! e rra < .

SIGNATURE AND T\'P-ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Celo Dayirme Phong ¥




