2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P93000057597

1. Entity Name

FLORIDA FRAGRANCES ETC., INC.

Secretary of State

03-09-2004 90019 009 ***150.00

Principal Place of Business

%RIESENBERG
644 E HALLANDALE BCH BLVD
HALLANDALE FL 33009

Mailing Address
%RIESENBERG

HALLANDALE FL 33009

644 E HALLANDALE BCH BLVD

2. Principal Place of Business 3. Mailing Address

l

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0430646 Not Applicable
Zp Country 4p Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . I Name . o I e e
gésvé-‘]l—rBl‘é%EALYQE BLVD, STE 506 Street Address (P.O. Box Number is Not Acceptable}
L
N MIAMI BEACH FL 33180
City . FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registerad agent and title if applicable.

* (NOTE: Registered Agent signatura reguired when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

powered,

SIGNATURE: ./

L —

10. OFFICERS AND D!RECTORS 11. . ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TmE PD [ Delete I L F/p [ change 3 Addition

NAME BEILENSON, PHILLIP NAME

STREETADDRESS | 303 POINCIANA ISLAND DR. STREET ADDRESS

CITY-ST-2IP SUNNY ISLES FL 33160 CiTY-§1-ZP

TIME S ’ [ Delete TOLE O change [ Addition

RAME BEILENSON, BITTEN NAME

STREET ADORESS | 303 POINCIANA ISLAND DR. STREET ADGRESS

CiTY-ST-7iP SUNNY ISLES FL 33160 CITY-ST-2IP

TIME 1 Desete TLE O Change [ Adtion
- NAME D U st VO o NAME - [P [ e e e [

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITyY-ST-2IP N

TILE [ oetete TITLE [C) Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

TITLE ‘ 3 pelete TITLE [JChange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-7IP

TILE 7 Detete TITLE [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

12. 1 hereby certify that the information ng does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information

indicated on this report or s dolemental report is trud accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director

0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
like

30\

v 5T 04 /. G47-3040

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytimg Phong #




