FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000121825 o 05-03-2005 90076 050 ***150.00

1. Entity Name

PERFUMALL, INC.

Principal Place af Business Mailing Address "
6601 LYONS RD., STE 8¢5~/ 6601 LYONS RD,, STE. & <=~/ '
COCONUT CREEK, L 33073 COCONUT CREEK, FL 33073

DG A A

04082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Par=Fopy Ao Fo

56-2410873 Not Applicable

$8.75 aaditional
Fee Required

5. Certificate of Status Desired d

6. Nam# and Address of Current Registered Agent

'\

S&h E'YEgNS RD., STE ;-] DO NOT WRITE
. COCONUT CREEK, FL' 33073 IN THIS SPACE

B. The above named entity subrnnsnt:ﬁ;tat tfor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tho obligations of registered

SIGNATURFX \
. Signatre, vped aomlaé nmsfrcqslerau agent 7‘1 e |fapphahie (NOTE: Registered Agent signehre required when reingating) DATE
FILE NOWILL FEE='I.S‘$150-0° 9. Election Campaign ﬁnancing §5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TME P
NAME GAL, BEN

STREET ADDRESS | 6601 LYONS RD. (&7
CITY-8T-21P POMPANO BEACH, FL 33073

THLE v

NAME LIUNI, RUN

STREET ADDRESS | 6601 LYONSRD. &~ 7
tv-sT-2p | POMPANQ BEACH, FL 33073

TIMLE
NAME

i DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-51-2I7

TLE

NAME

STREET ADDHESS
CinY-S1-ZiP

Tme

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the infosmation supplied with this filing does nat qualify for the exemption siated in Saction 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralg and that my signature shalt have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered & this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, er iike empowerad.

SIGNATURE: / Vs

SIGNATURE AND TYPED OR PRWIIE OF SIGNING OFFCER DR CIRECTOR Date Daytime Prone #

/



