| FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000044245 05-05-2005 90123 001 *1,500.00
1. Entity Name
FIORELLA PERFUMES CORP.
Principat Place of Business Mailing Address
9107 NW 193 ST 9107 NW 193 5T 6601550{]
MIAMI, FL 33018 MIAMI, FL 33018
e s VRO G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applie¢ For
200922 5 (’[ Not Applicable
" " 1
zp Country 4P Country 5. Coertificate of Status Desired O fi.;guﬁ?:;ﬁmal
6. Nama and Address of Current Reglstsrad Agent 7. Name and Address of New Registered Agent

Name
VIVENZIO, CARMEN
9107 NW 193 ST Strest Address {P.O. Box Number is Not Acceptabte)

MIAMI, FL 33018

City FL I 2Zip Code

8. The above named enlity submits this statament for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or primed name of registered agent and e i applicable. (NOTE: Regstered AQant Signature rxusied whan reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TE [ change [ Addition
NAME VIVENZIO, CARMEN HAME
STREET ADDRESS { 9107 NW 193 ST STREET ADDRESS
cy-si-ap MIAMI, FL 33018 CIY-ST-21P
T [ Delete TIE [ change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-§7-2IP
TILE [ Delete TME [ change  [0J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cay-sT-1p
TME [ Delete TME (O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
cmy-S1-7P cTy-5T-2P
Tine [ Delete TME [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SE-2P CITY-ST-7P
TME 7 pelete TME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12, | hereby cerlify that the information sydplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
indicated on this report or supplerpértal r is true and accurate and that my signaturs shall hava ths same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receivepfr tru mpoweted to exacute this report as required by Chapter 807, Florida Statutes; and thar my name appears in Block 30 or Block 11 if

changed, or on an attachmen Iress, with alt other like empowered.

.. | v |05

SIGNATURE:
/ Wﬁnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Pharo %

<



