- 2004 FOR-PROFIT CORPORATION
‘ ANNUAL REPORT

DOCUMENT # P03000121552

1. Entity Name

N.UR. PERFUME INC.

Principal Place of Business

15878 SW 71 TERR.
MIAME, FL 33193

Mailing Address

15878 SW 71 TERR.
MIAM, FL 33193

2. Principal Place of Business 3, Mailing Address

0 0 R

Suite, Apt. #, etc.

CR2E0G4 (10/03) 0"{

Suite, Apt. #, eic. | 07222004 Chg-P
City & State City & State 4, ] FE{ Number Applied For
Not Applicable
Zip Country . Zip Country - ) $8.75 Additional
; 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

MARTINEZ, NATALY

15878 SW 71 TERR.

Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33183 .

City

17

FL | Zip Code

8. The above named entify submits this state

nt for the purposebf ¢

‘ ,Z(,/) A

SIGNATURFx

iy its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Sm&wmwummdmmmmbfc&uﬂs f{mnegmwmrmmmrmm) DATE
FILE NOW_III FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fung Contribution. Added to Fees corporation did not receive the prior notice.
10. N CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 B
TILE D ' [ petere TIMLE Ochange [ Adcition
HAME MARTINEZ, NATALY NAME
STREET ADORESS | 15878 SW 71 TERR. STREET ADDAESS
Ciy-s1-z¢ | MIAMI, FL 33193 Crhy-St-2P
TRE 3 peeze TiE O change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-4P CTY-ST- AP
TmE . {7 oefete TmE O change [ Addition
sﬁw&rm mNmEEErADDRES :5!; l;“m f:i lﬂ_:i.;_':-:i;'ili\r nrf;r 0
AT -0 0ETT 00 ek ]
ST 8 ST A0 0871 T TH==0108 T~k 0.
e ' O velete e O charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-29 CiTY-ST-2P
TE . {1 velere TmE [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
e 7] Delete LE [ change [T Acdition
NAME NAME
STARET ADDRESS STREET ADORESS
CITY-51.2P CITY-57-ZP

12. I hereby certify that the information supplied with this filing does not gealify
indicatec on this report or supplemental repor! is frue and accurate and tha

of the corporation or the recenver or pesipe empowered 1o execute this répoft as 1
changed, or on an attachment w:ress withy alt other fike el gd.

SIGNATURE:

for the exemption slated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
signature shall have the same legal effect as if mace under oaih; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Oate Daytima Phone #

L2



