FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000028645 04-20-2005 90313 028 ***150.00
1. Entity Name
EXTRA PERFUME INC.
Principal Place of Business Mailing Address ‘u U ‘j :’ Ged
FONPINFSEARDRORD #4364 ~—F91 N PINESHAND-ROAD #3604~
PEANTAHONA 33324~ —PEANTATION FE33324—
e P2 Placo of Businass 3 Mlaling Address N H"““‘ m “]H I]I" III“ "m "I” ||”I N“] ‘l”l IH" I‘"l ln’m " “H
S SN ES Wy <KW\ g =X o
ite, Apt. #, . i . .
Sute, At # etc : Sule, ApL. . etc 04082005  Chg-P CR2E034 (10/03)
City & State - éity & State . =N | 4 FEINumber Applied For
Qb&mﬁr\ Q\‘\\ FL—— (M)p d FL.: - % \ — S A\RO \O\K Net Applicable
Zip o Country o Zip T Country 7 " o » $'8'75 Additional
. 5. Certificate of Status Desired O . N
?.B?}»‘\ %M m %’-—\‘\ %W \& Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FITOUSSI, EYAL
791 N. PINE ISLAND ROAD, #304 Street Addrass (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, inihg State of Florida. 1-am familiar with, and accept
the obligations of registered agent- L - S O . o '. i""t.:"_._ o e A Tl -
S 2.7
SIGNATURE }
B N , Signature, typed of printed name of reg $1ared agent and tie if applicable. (NOTE: Registeract Agent signa!}.ra raquired whan reinslating} DATE
L Lo . ’ - . o . B
FILE-NOWI! -FEE IS $150.00 - --| -9 Election Campaign Financing - -$5.00-MayBe -| S . P
*'After May 1, 2005 Fee will be $550.00 Tryst Fund Centribution. D' Added lo Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P O Detete Tme R(crange ] Addiion
HAME FITOUSSI, EYAL HAME
STAEET ADDRESS | FGH-N-PINE TSTAND ROBD #30F sreeraoDRess | AL W f‘}_ fanw
CITY- ST 2P RLANTAHON-F=-33334 CITY-S5T-2P e . « e
TME [J Detete TINE [JChange  [C] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P : CITY-ST-2IP ) )
TMLE - o - ~e = Delete 11+l - —— soe o [changs [ Addition
NHAME HAME
STREET ADDRESS ' STREET ADDRESS
cry-S1-2ip CHY-sT-2IP
TITLE [ Delete TIME O change [ Additicn
MAME HAME ‘
STREET ADDARESS STREET ADDRESS
chY-ST-2IP CITY-SI- I
TIME 7 oelete TILE [ Change [ Addition
NAME 1 T HAME :
STREET ADDRESS | ™ ST T ) T ) STREET ADDRESS T T ’ )
ory-§T-IP ot T e ' ol CY-ST-2P . © Tt Tae
TILE T © Ooetets TITLE ' [Jchange  [J hadition
CHAME — | e .. = e frowe- = - = s mmme e s e
STREET ADDRESS |- - - 1. . i o T oo 2L b sTeET apDRESS | < Oy
CITY-ST-ZIP v CITY-ST1-7IP
12, | hereby certif?" that the information supplied wigf this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repoi¥ts true and accurate and that my signature shall have the same legal affect as if made under cath; that I am an officer or director
of the corporation or the receiver of trusies efmpowered 1o exacule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an atldgéss, with er like empowered.
SIGNATURE: il og (‘E\@\"Q‘Pr‘\\u—
mwmw‘yysnmmmom OF SIGNING OFFICER OR DIRECTOR MR- Caytime Phone #

LA



