FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F i L’ E g

Secretary of State

Il PROFIT
CORPORATION
¥ -ANNUAL REFPORT
DIVISION OF CORPORATION_S

T ] — NOV 23 PH 3: 1L
DOCUMENT # P45 0000 68897 i 98
4 SECRETARY OF STATE

1. Carporation Narme

1 Sdop Purfumes, Luc, AT AUASSEE, FLORIDA
Principal Place of Business’ Mailing Address
3015 Mw, 79 Sheot, #6846 .
f{ A SoM b DO NOT WRITE N THIS SFACE
lawmy ] (./ fb% lq 7 3, Date Incorgorated or %Jatiﬁed
2. Principal Place of Business 2a. Malling Address o 4. FEI Number Applied For
|21] [26] 65- 0 G ] '-? 5’53 Mot Applicable
Suite, Apt #. ete. Suite, Apt. #, elc. - iti
’—' uie. Ap ute. e ele 5. Certificate of Status Desired O $8.75 Adc!mmal
22 ;‘ Fee Required
City & State City & State - 6. Election Campaign Financing $5.00 May Be
El E‘ Trust Fung Contributicn O Added 10 Fees
Zip : Country Zip Country 8. This corporation awes or has paid the current year Intangible
|24] |25] 23] 20 Persanal Property Tax due Juna 30. J&f ves I Ne
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
\{ 5 Eré‘ 81} Name
ofam Yo
f Q‘M 82| Street Address (P.O. Box Number is Not Acceptable)

Suo ﬁp&f&, Edy,ﬂ;q"bq 5
HG”\/wﬂgd) FL 33 07;/!) 34| City FL |35| Zip Code

7.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Stalegf Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

olfice or registered agent, or boll

agent. | am famiagthsanclacde Section 607.0505, Florida Statulgs. i
SIGNATURE ‘i’af /U 9650‘? f }” l q’ 6? g
Signature lypo?q prnted nama of %'74&0 agenl and lile f applicatle " {NOTE. Registeren Agent signature reguired when rainstating) DATE i
12. / / OFF{(CﬁﬁS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE Prasfdnt = T DELETE 11TEEE [T Change [ Addilion
NAME Vase ) POPtM s‘L_ 12 NAME
STREET ADCRESS Sq L) pu.l{‘ Iag__, K ‘f/-?: "( 18 STREET ADDRESS 1O ;:]]:rE:—l'-" s i —x
covstze | (allymand, FL 320704 14 CITY -ST- 2P =120 /e —--0 103 ~-150
TLE v i 3 DELETE 21THLE A L S]] Gk L= AdTERD |
NAME 22 NAME .
STREET ADDRFSS 2 3STREET ADDRESS
CTY-x P 2 4CITY-ST- 7P
e T L7 DeELETE 31 1MLE [J Change T3 pddition
NER 32 HAME
Sl T ADDRESS 33 STREET ADDRESS
| oot 1. 2P 34.CITY-5T-2F
T [T peELETE 41TITLE [ Change LI Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY -§1- 219 4.4 CITY-8T-2P
TLE T DELETE S1TITLE [T Change T Addition
NAME 52 NAME
3TREET ADDRESS 55 STREET ADDRESS
QITY-5T-2P 54CIY-57- 2P o ————
1iTLE . T DELETE E1TIME LT change
NAME 62 NAME o
STREET ADDRESS 3 STREET ADDRESS
CIY-8I-2F . /f 64 CITY-51-2P

14. | hereby certity thal the infarmaton ied with this fling does not gualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. [ further certify :Wanon
indicales or this annua) report or sugp'dmental annual repart I1s true and accurate and that my signature shall have the same legal eifect as if made under oatfi- am an
officer or director of the corparation §r e receiver ar rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. ar tachment with an address.
(])af'd:\/\fl. '\105@;3[/’ H—[‘?ﬂ;ﬂ g ?DS"f—WU?Iw

SIGNATURE: ik
SIGNATURE AND TYP#FI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phone #

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.60 | @ :

CR2E034 (10/97)



David Torchin, C.P.A., P.A.

Certified Public Accountant

8211 West Broward Boulevard, Suite 200
Plantation, Florida 33324

phone: (954) 472-3124

facsimile: (954) 472-0067

November 19, 1998.

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: 1 Stop Perfumes, Inc.
P95000068897

Dear Sir or Madam:

a professional association

Enclosed you will find a 1998 Annual Report for 1 Stop Perfumes, Inc. along with a

check for $150.00.

Your records should show that all of the mail that you sent to my client’s physical
address was returned as undeliverable. There was an error as to the address that
you had listed for this corporation. My client had a change of address, but his mail

was not properly forwarded.

Please accept the enclosed application and payment as full satisfaction of this

corporation’s annual reporting requirements.

Very Truly Yours,

David Torchin, C.P.A.

Member: American Institute of Certified Public Accountanis » Florida Institute of Certified Public Accountants
American Institute of Certified Public Accountants Private Companies Practice Section



