FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000082245 04-28-2004 90200 024 ***150.00
1. Entity Mame
SCENTS OF NATURE ENTERPRISES CORP.
Principa! Place of Business Mailing Address TRV EIILY
8860 NW 24 TERRACE 8860 NW 24 TERRACE
MIAMI, FL 33172 MIAMI, FL 33172
Suite, Apl. ¥ ote. Suite. Apl. #, etc. 03292004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
- s el o - 65-0699843 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired [} $8'75 ﬂ}dditicnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URCUYO, LUIS URCUYO, LUIS
1450 NORTHWEST 21 STREET Street Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33142 '
8860 N.W. 24 TERR.
City ; Zip Code
MIAMI FL {33772
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of ragistered agent. .
SIGNATURE
Signature, typed of printed name of regisiered agent and title if applicabla, {NOTE: Regislered Agent signature required whan reinstating} DATE
FILE NOW!l FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TE PD Ol palee . [ mE PD Change [ Addition
NAME URCUYOQ, LUIS NAME URCUYO, LUIS
STREET ADDRESS | 1450 NORTHWEST 21 STREET smETaooress | 8860 N.W. 24 TERR
omy-sT-2¢ [ MIAMI, FL 33142 GiTY-8T-2IP MTAMI FL 33172 _ ) .
TITLE vD O Detete TILE VD Kl change [ Addilion
NAME MARCOS, MORENGC-BO NAME MARCOS MORENO-BO
STREET ADDARESS | 1450 NORTHWEST 21 STREET smeraoaess (| 8860 N.W. 24 TERR.
CTY-ST-ZR | MIAMI, FL 33142 CITY-ST-2PF MIAMI FL 33172 -
TITLE s N Delete TITLE [ Change (] Acdition
NAME WAILMAN, MARIANOQ NAME
STREET ADDRESS | 1450 NORTHWEST 21 STREET STREET ADDRESS
CITY-ST-20P MIAMI, FL 33142 OTY-§T-2P
TILE ] Delete TIMLE [0 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IF CITY-8T-2IP
TITLE 1 Delete TITLE ; [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-87-2IP
TITLE O Defete TILE ' I change [ Addition
clcMAME o o o NAME
STREET ADDRESS e N S TREE T ADDRESS |~ e e o mme o o o
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supglied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inclicated on this report or supplemental re| t acourate and thal my signature shali have the same legat effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or 1 empoweragAn execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witk-an addre,ss, wit other like empowered.

SIGNATURE: ___ LUIS URCUYO, PRES. 4’//9’49‘ .

\-mmwnmmfonw"s OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane %

= )

e



