FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000032142 05-03-2005 90075 001 ***150.00
1. Entity Name
PERFUMALL V, INC.
Principal Place of Business Mailing Address
6607 LYONS ROAD SUITE & &7 6601 LYONS ROAD SUITE R <~ 7
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
S v RO RO
Suite, Apt, #, etc. Suite, Apl. #, etc, 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
ao— Dr.]v Lf % a j 17 Not Applicable
ap Country ap Country S. Centificate of Status Desired | gi‘gesq:::‘:ci’““nm
$. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAL, BEN
6601 LYONS ROAD SUITE ”'C_..’? Street Address (P.0. Box Number is Not Acceptabie)
COCONUT CREEK, FL 33073
City FL | Zip Code

8. The above named entity submits this sigtement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
he obligations of registered a

/f,/ [7 -

SIGNATURE _ s

. Zhnature, typect or prifitod name of mgnsujﬁa &gent and tite ¥ applicable. ({NOTE: Reguterad Ager signature reciered when rewstaing) DATE
Ld
FILE NOW!! FEE IS $1 4.00 9. Eiection 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 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' : O Delete TLE (I Change [ Addition
. y
NAME g 4 A/ (;/9 - NAME
STREET ADDRESS - STREET ADDRESS
CITY-§3-2P 52 CL CY-ST-2P
{{LiT3 ﬂ o~ L /A/ /O Delete TE O Change [ Addition
NAME HAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP 59 4L CAY-ST-2IP
TITLE O Delete TME [Jchange [ Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TITLE O pelete TIIE O cChange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDAESS
cy-s1-zp CAY-ST-ZP
TILE O petete TRLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | jurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as it made under cath; that | am an officer ar director

of the carporation or the receiver or trustae empowared 1o g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a powered.
SIGNATURE: !
SIGNATURE AND TYPED OR PHINTED yﬁE OF SIGNING OFFICER O DIRECTOR Dale Daytime Priona #

/



