2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 30, 2004 8:00 am

DOCUMENT # P96000021128

1. Entity Name

DESTINATION FRAGRANCES INC.

Secretary of State

01-30-2004 90084 013 ***150.00

Principal Place of Business

6056 ALTON ROAD
MIAMI BEACH FL 33140

Malling Address

6056 ALTON ROAD
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Aadress

I

il

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

JUIN, KATHRYN L
6056 ALTON ROAD
MIAMI BCH FL 33140

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0732471 Not Appiicable

Z. " a
P Gountry Zn Country 5. Certificate of Status Desired O $8.75 Additianal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e s e e e i e g = L[ NEMEL L em e il e e o e

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tar the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agont and title d apphcable

{NOTE: Registered Agenl signatura requitad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFCERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [[I Change [ Addition

NAME GARCIA, JOSE NAME

STREET ADCRESS |6056 ALTON ROAD STREET ADDRESS

CITY-ST-2P MIAM! BEACH FL 33140 CITY-§1-2¢

TiE D [ oetete TILE [ Change [ Addition

NAME GARCIA, ELENA NAME

STREET ADDRESS | 6056 ALTON ROAD STREET ADDRESS

CITY-57-2IP MIAMI BEACH FL 33140 CITY-ST-21P

TITLE D . 2 Detete TITLE [J change [ Addition
~WAME = ~= = |GARCIA, JOSE UR——~"—— = "= vwts 7 U= s fewwe T TS T - - B il

STREET ADDRESS | 6056 ALTON ROAD STAEET ADDRESS

CITY-51- 2P MIAMI BEACH FL 33140 CIy-ST-2P

e RD ch ] Deiete Tme Dot of Ldzinoti crac)donnge [ Addition

NAVE §IEHNB{G, KATHRYN ANAME Ht\(ﬁe NAVE TN KA TH A )

STREET ADDRESS | 6056 ALTON RD. o "JLUI STREET ADDRESS (Q: % (9' ;q (taw %OA o

CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP WAL A < %—D it 2 S 5 4o

TNLE [ Detets THLE o [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME 3 oelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omY-ST-2P CITY-ST-2F

M L ~Toiv
RE:

K&TH
SIGNAT

A\

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under ¢ath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

ot

o

SIGNATURE AND TYPED OR PRINTED rfme oF SJFNII‘G OFFICEA OR

RECTOR

Daytime Phone ¥




