FILED
2005 FOR PROFIT CORPORATION May 02, 20035 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P04000082609 ST 05-02-2005 90563 006 ***150.00

1. Entity Name
PERFUMALL OF SAWGRASS, INC.

Principal Place of Business Mailing Address ’ q U Uiéd D.‘i J
6607 LYONS ROAD SUITE 96 & —7 6607 LYONS ROAD SUITE S <</
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
2. Principal Place of Business 3. Mailing Address I ‘ll“ll‘ H‘ ll‘[' |‘|“ ||“] |IIH |]”| |I‘|' ’l”l 'll‘l I[m |IH| ||”||> ” ’Il‘
. #, etc. ite, . #, ete.
Sutte. Apt. #, etc Suite, Apt. #, ete 04082005  Chg-P CRE034 (10/03)
City & State City & State 4. FEI Number Applied For
8 O~ lJ ‘(9 a ] 55 Not Agplicable
i Zi Count iti
Zip Country ip ountry 5. Certificate of Status Desired O $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAL, BEN :
6601 LYONS ROAD SUITE &% é-:? Street Address (F.C. Box Number is Not Acceptable)
COCONUT CREEK, FL 33073
City FL | Zip Cods
8. The above named entity submit S-Hf atement for the purpose of changing its registered coffice or registerad agent, or beth, in the State of Florida, | am familiar with, and accept
the cbligations of register 8nt.
SIGNA — /*?
Signalure./twsd or pnmec!/ﬁme ot registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE 1S $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE g ~ /‘/ /r’ /4‘ f [ Delete TITLE {7 Charge [ Addition
NAME 4 NAME
STREET ADDRESS N { /Q, Ve /= STREET ADDRESS
CITY-8T-21P CITY-$7-7P
TiTLE ﬁ 0 /\/ L / I/M [ Dalete e [Jchenge ] Acdition
NAME HAME
STREET ADDRESS /b, - STREET ADDRESS
CITY-5T-21F {ﬁ /' LITY-51-2P
TITLE ] Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CiTY-ST-2P
TITLE [ belete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-71P
e £ Delete TILE [ Ghange [ Additicn
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filipg does not qualify for the exemption stated in Section 119.07{3)(i}, Ftorida Statutes. | further certify that the information
indicated on this repon or supplemental report is ty d accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee emp wfad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachment with an addre jl other like empowered.
SIGNATURE:
SIGNATURE AND TYPED OR PHINTED‘ NAME DF SIGNING QFFICER OR DIRECTOR Daie Daytime Phare # J

/



