FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P97000050071 ecretary of State
1. Entity Name 04-12-2004 90266 002 ***150.00
FRAGRANCES I, INC.
Principal Place of Business Mailing Address o
8000 WEST BROWARD BLVD. 8000 WEST BROWARD BLVD.
K4 K4
PLANTATION, FL 33388 US PLANTATION, FL 33388 US
TR R ARG R
Suite, Apt. #, elc. Suite, Apl. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
65-0771968 .| [Not Applicable
2ip Country Zip Country 8. Certificate of Status Desired O ?g;.gfdl‘:g;}“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y - - Name — . —

COREY, RICHARD
351 SW 187 AVENUE Street Address (P.0Q. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029

City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agenl and tla if appficable. [NOTE: Ragistered Agent signature required whon reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campa:‘gn Einancing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
T P 3 Defete TALE Yice Pnesdenrt OJ Change  [T3ddtion
NAME COREY, RICHARD NAME K AMA l ) AM k.4 R,
STREET ADDRESS | 351 SW 187 AVE STREET ADDRESS 354 S (877 Aue
omv-s7-7p | PEMBROKE PINES, FL 33029 CITY-51-21P Pemmpioke Pimes, ¥V 33029
TIILE O Delete TILE ’ [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TMLE [J Change [T Addilion
NAME NAME
STREET ADDRESS | = rem —me e - & - — STREET ADDRESS -
Cry-§1-21IP GITY-S1-2IP
TITLE [T petete TLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Detete TALE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME . NAME
STREET,ADDI?ESS L ) . STREET ADDRESS
R T O S A CITY-ST- 217

12. | hereby certify that the information supplied with this filing does not quality for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemendal report is true and accurate and that my signature shall have the samaJegal effect as if made under oath; that | am an olfficer or director
of the corporation or the rfGeiver or trustge empawered to exegie jhis report as required Dy ghapter 607, Florida Statutes; and that myname appears in Block 10 or Block 11 if

changed, or on an attachffent with an agldress, with all other powerad.
l snsrh E 7‘: TW)MTTED ”HE dF SIGNING OFFICER OR mnsfmn I . i Date ‘ Daytime Phons #

SIGNATUFIE/ 4
7 0 coond 0 Corey | Ynes.dent



