2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000149522

1. Entity Name
PERFUMALL OF OCALA, INC.

05-02-2005 90969 010 ***150.00

Principal Place of Business

6601 LYONS RD., STE. G-7
COCONUT CREEK, FL 33075

Mailing Address

6607 LYONS RD., STE. G-7
COCONUT CREEK, FL 33075

IV IVAVA

AR

AT

2. Principal Pjace of Bugjness 3. Mailing Address
boo] LSS e D ool LYONS R
R —, Sute. Apt "},7 == 04082005  Chg-P CR2E034 (10/03)
City & State iy & State . 4. FEJ Number « - Applied For
CcronoT CR TR ' onoT CRETKC EGo- 1925 )2 Not Applicable
Zip%’% 0—7 6 Counary LS Zl%%c)j 5 CDUMDS 5. Certificate of Status Desired ] g‘g‘ggsqﬁfiﬁona]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GAL, BEN
6601 LYONS RD., STE. G-7
COCONUT CREEK, FL 33075

Name

e 6AL

Street Address (P.O. Box Number is Not Acceptable)

LLO) LYONS ROAD  STsEEEEl

“aaronwer CRELKk  FL | ***Ro

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

the cbligations of registered agent.

SIGNATURE

Signanre, lyped of printec name of registered agent and titke if eppiicabla

(NQTE: Registere Agent signetute regured wher remstating)

FILE NOW!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. B OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 14

THLE g /= A/ &'ﬂ L Opee TIIE [ClCharge [ Addition
NAME . NAME

STREET ADORESS . ; oSy Y W STREET ADDRESS

CITY-ST-2P {_, CITY-ST-2F

TE /\/‘j/l/ L X4 /l/ 7 O Deete TIE O change [ Addition
NAME e HAME

STREET ADDRESS ) - STREET ADDRESS

BiTY-5T-2P _ ’)//) ML omy-ST-21P

TILE R [ Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS — STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TIME O Delete TIME [ Change [ Additicn
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§1-ZP CITy-S1- 2P

TITLE O Dpelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIry-s1-2p CITY-sT-2P

TMLE O petete TIME [JChange ] Additicn
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CHFY-ST-2P

12. | hereby certily that the informatien supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furlher certify that the information
Yy signature shall have the same legal efiect as if made under oath: thet | am an officer or director
Tl as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report o supplemental report is true and accurale an
of the corporation or the racaiver or trustee empowered to e
changed, or on an attachmant with an address, with all o

owered.

SIGNATURE:"'_-<"7 /:#
. SIGNATURE AND D OR PRINTED NAVF SIGKING OFFICER OR DIRECTOR

/



