2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P97000088072

1. Entity Name

-PALM BEACH.FRAGRANCES, INC..

Secretary of State

03-15-2004 90051 043 ***150.00

Principal Place of Business

11125 ISLE BROOK CT.
WELLINGTCN FL 33414

Mailing Address

P.O. BOX 210444
WEST PALM BEACH FL 33421

3. Mailing Address

»

2

I

M

2. Principal Place of Business
Suite, Apt. #, elc. Suile, Apt. #, etc. MOORE CR2ED34 (11/03)
City & Siate City & State 4, FEI Number Applied Fer
65-0785561 Not Applicable
Zp Couniry 4p Country 5. Cerlificate of Status Desired Od $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- e e+ e e o - e e e i e it S — —_
il[E)h?F?AST@R'?O%VER - STE. 700 -~ Street Address (P.O. Box Number is Not Acceptable)
4400 PGA BLVD.
PALM BEACH GARDENS FL 33410 _.. — - .- - T - -
City FL Zig Coce

the obligations of registered agent.

SIGNATURE

8. The above named entity subrnits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prmted name: of registered agent and title f apphcable.

{NOTE: Registered Agent sigralure required when reinstaing)

DATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. - QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me~ _ [DPST Cd pelete TITLE [ change  [Z] Addition

NAME BACHOVE, CRAIG NAME

STREET ADGESS | 11125 ISLE BROOK CT. STREET ADDRESS

CITY-ST-2/P WELLINGTON FL 33414 CITY-S7-21P

TLE O oetete TITLE [J Changz  £7] Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CIFY-5T-ZP CITY-5T-7IP

TMLE [ Ceiete THTLE [ Change [ Additien
b BAME s | e e e e S — | N 7Y s+ i s = o -

STREET ADDAESS STREET ADDRESS

oITY-ST-7IP CRY-ST-2IP

TImE [ Detete TTLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE  Delete TME [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

T [ peiete THLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-51-21P CITY-ST-2IP

indicated on this report or supplemental ra
of the corporation or the receiver or trustée e

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certity that the information
L is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
o ered 10 execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Biock 11 if
m all other Iike empowered

L2406 M. RAtHe E

changed, or on an atlachdt with an ad
SIGNATURE:

SIGN?UHE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR IRECTOR

2_jo-0Y o’é/é’;zo?}’%f

Date Daytme Phane #

4




