FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000077941 05-02-2005 90988 001 ***150.00

1. Entity Name

A-G PERFUMES AND COSMETICS, INC.

Principal Place of Business Mailing Address I 4 01 550"
21202 OLEAN BOULEVARD 21202 OLEAN BOULEVARD
SUITE 3-4 SUITE 3-4
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
51202 (CXemn (D SarFE
Smte,gal #, etc. Suite, Apt. #, etc. 04252005 Chg-P CRPE034 (10/03)
ity & State r City & State 4. FEI Number Applied For
[5 C:nyA‘ ” L[)m([/ éb o ¢ 7 ?..5’.5‘ ? Not Applicable
Zip Couptry Zip Country - ‘ $8.75 Additional
>z qu pod F77= 5. Certificate of Status Desired [ Feo Reuuired
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. e _ o —
GARCIA, ALBERTO AIBERTD (DARC A
21202 OLEAN BOULEFVARD Strey 1Addres§.(P O& Number i IS Not Accept le) DR
SUITE 3-4
PORT CHARLOTTE, FL. 33952
‘ ' D)) AXTA QDQ ﬁL
‘ City ‘ gcm
8. The abave named entity submits this statement for the pur of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of;e?aﬁm.
L]
SIGNATURE /74*% &= ot >
’ Signature, typed or printea name of registered agent and litle if applicable, {NOTE: Regisiered Agent signature required when reinstating} DATE
T
FILE NOWH FEE IS $150.00 9. Elaction Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TILE D ] Delets TILE Iy _ B/Change 7] addition
A GARCIA, ALBERTO - C';"‘ rca ALoErm
STREET ADDRESS | 21202 OLEAN BOULEVARD SUITE E-4 STREET ADDRESS f C OAESC 7HE O
onv-s-2P | PORT CHARLOTTE, FL 33952 oITY-5T- 2P a NTA Gorz DA =32 ?9
TILE D 1 Delete TITLE CS A2 a A A RI A [ebetange [ Addition
NAME GARCIA, MARIA A NAME =< 79 R
STREET ADDRESS | 21202 OLEAN BOULEVARD SUITE E-4 STREET ADORESS o< C 0‘ - D D
GTY-$7-2F | PORT CHARLOTTE, FL 33952 GTY-ST-20P NTA 6 020/4- =3 425,
TnLE [ pelele TITLE [ Change [ Additicn
NARGE MAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE ] Delete me [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-57-2P
TILE ’ [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-ZIP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(4), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all ke empowered.
<
g ot ci- o lie (R ?9
SIGNATURE: /JA% o -2 F-as” TN H T,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Fhona ¥




