~2005 FOR PROFIT CORPORATION FILED

ANNUAL'REPORTH{AR)—— ——, May 05, 2005 8:00 am

P04000136480 "

DOCUMENT # Secretary of State
SMART FRAGRANCES, INC. 04-12-2005 90133 001 ***150.00
Principal Place of Business. Mailing Addrass
4708 SOUTHWEST 74TH AVE 4708 SOUTHWEST 74TH AVE
MIAMI FL 33155 MiAMI FL 33155
us us
S — AR B

Suite, ApL. #, otc. Suite, Apt. ¥, erc, 1st MOORE CR2E034 (10/04)

City & State N City & State 4. FE| Numbar Agplied For

HO— (703147 Not Applicable
Zip Country Zip Country 38 75 Additional
§. Certficate of Status Desired a Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

%?&Eébm%%$¥4m- AVE ~ Street Addrass (P.O. Box Number is Not Acceptable) N
MIAMI FL 33155 '

City FL | Zip Codp

8. The above named antity submiis this staremant for the purpose of changing its registared office or registered agant, of both, in the Stats of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgralue, yyped o printed nome o regrstsrsd agent and kte # sppicabie (NOTE: Regr'ered Agerd sxgnalune requiniet when redrSitng) R DaTE

9. Elacton Campaign Financing ~ $5.00 May Be
TrustFund Conribution. [0 Added to Fees

May $550
Mah Check Payahlo lo Florlda Departmem

h N, AR RS AT

1o. OFFICERS AND D1RECTOR—S | KA ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

L P [ Deteta ne [Ochange [ Addilion

NAME LOPEZ, FRANCOQIS X NAME

SIREEY ADORESS | 4708 SOUTHWEST 74TH AVE STREET ADDRESS

iy §1-2ip MIAMI FL 33155 oiry-s1-7p

e VP O Deteta une Cicnange [ Acdition

NAME GERMAN, DUSSAN HAME

SIREEN ADDRESS | 4708 SOUTHWEST 74TH AVE ' STREED ADORESS

cny-Si-Tp MIAMI FL 33155 CITY-ST- 7P

it o . B 0ews e [l cnange [ Addition

g Tt T ] ) T S .

STREE! ADORESS e e el e e N SIRELTADORESS

oTY-ST-2P i CnY-SI- 2

s [ petomn me .o b _ .. 0 Clchange [T addition
T HAME

STREET ACDRESS STREETADDRESS

CIY-S1-2IP CTY-ST-2P -

TILE O deteta e [ Change [ Addition

HAME NAME

STRELS ADORESS \ SIREET ADDRESS

ciy-s1-29 - GiY-5I-2P

e [ oetsts e CJcnangs ] Adcition

NAME NAME

STRET ADDRESS STREEY ADDRESS

owv-siap |- ary-si-ze

12. | heraby certify thal the informatien supphied with thls ﬁim does not qualify for the exemoton stated in Section 118.07(3)(i). Florida Satutes. | further certity that the information
indicated on this report or supplermnental reporli o . apd that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of he corporation or the receiver of jsuets pehis repon as jequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenewith | ess with all othesi-ginnowe

SIGNATURE:




