| FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000053744 - (03-14-2005 90072 041 ***150.00

1. Entity Name
SCENTS FOR LIFE, INC.

Principal Ptace of Businass [ Mailing Address q 0“ 3 121 n

4470 WEST 16TH AVENUE 4410 WEST 16TH AVENUE
SUITE 5-102 SUITE 5-102
HIALEAH, FL 33012 HIALEAH, FL 33012
“#o/0 West (6 Ave | #¥ro wetf (bhAve
Suite, Apt. #, elc. Suits, Apt. #, elc.
Q J\'F e &[0 5: Sote S '[ 0 01112005 Chg-P CR2E034 (10/03)
City & State City & State _(:s 4, FEI Number Applied For
H{Q Ly H F L— [“‘l’f QL@{’}‘ k" 20 —-D?('[Z 739 Not Applicable
i Country. Zip - Country ~ + . . $8.75 additional
@D(_ 3 BOL 2 /'/{ﬂ/t//'_D dDC F'L' ?3 3 o] . ff/;(] vy ’.Uﬁ‘lf" 5. Certificate of Status Desired 0 Fes Required
6. Name and Addi of Current Registered Agent 7. Name and Address of New Registered Agent
, Nama
! ARRI ; 70 v
HARRINGTON, JULIO - :” b B”G A :Ig ~ - 19
4410 WEST 16TH AVENUE treat Address (P.O. Box Number is Not Acce tZI o
oAy 5570 WeLT T8 Ave
HIALEAH, FL 330 Su i ‘fe S/ [03
City . - | Zip Code
/g HiAlE A p FL | 4<5,~
8. The above na ity bmjfs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligationg of refistghe ent.
SIGNATURE V
&q\vf.ﬂu. typpd or prnted name of regrstarad agent and tile if applicabla. (HOTE: Aegslered Agent signalure requked whee reinstating) ¢ DATE
FILE/NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be )
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees *
El
10. - QFFICERS AND DIRECTORS . 1. ADDITIONS /CHANGES TC OFFICERS AND D!IRECTORS IN 11
TITLE PVST O Delete Tne PYST . S Crange [ ddition
HAME HARRINGTON, JULIC , nang HRR Ve 7oA O s 0 4 e S “fe 5403
STREET ADDRESS | 4236 WEST 16TH AVENUE smeeranness | Zer /0 wWes T (6™ Ave Syles-
omv-5-7P | HIALEAH, FL 33012 CIrY-ST-2P Htb € H FC 330/ -
TILE ] Datete TITLE [_] Change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 79 Y- ST- 2P
TIME O Detete TITLE O change [ Addition
HAME . HAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2P CITY-§1-2IP
TILE [ Detete TITLE ) Change [ Addition
NAME . _ | e
STREET ADDRESS STREET ADDRESS
CIry-s1-2p CiTY.5T- 7P
me O Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIy-ST-21P CiFY-ST-2IP
TITLE 0 pelete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21f P CITY-ST-2IP
12. | hereby certify that the infarmation/suppfied vith this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or suppleghentalfrengdt is true and accurate and hat my sigralure shall have the same lapgal effect as if made undgf oalh; thal | am an officer or director
of the corporation or the receiver pbr trugtee fmpgwered to execute this reporl as required by Chapter 607, Florida Statutes; and that my phme Appears in Block 10 or Block 11 if
changed, or on an attackment with an fad ith ail other like empowered.
/0§
SIGNATURE: 7 . o
SIGNATURIFANG TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone €

/.



