2005 FOR PROFIT CORPORATION

ANNUAL REPOBT {AR) FILED

DOCUMENT # 87000088072 Apr 26,2005 08:00 AM
1. Entty Narme Secretary of State
PALM BEACH FRAGRANCES, INC.

e — e T

Principal Place of Busmess T ’Mailing Address ’ '
11125 1SLE BROOK CT. — P.O. BOX 210444 '
WELLINGTON FL 33414 WEST PALM BEACH FL 33421
Suite, Apt. #ete. | Sulte. Aot #, etc. ‘ 18t MOORE CR2E034 (10/04)
City & State ] - City & State "| 4. FEINumber i Applied For
£65-0785561 Not Applicable
Zip Country Zip Counlry 5. Centificate of Status Desired [ gi';sqlﬁf:gmm'
6. Name and Address of Current Hegistered Agent 7. Name and Address of Naw Ragistered Agent
) i Name T
zlgh?RSAET%{R-},O%VER -STE 700 Street Address (P.O Box Number is Nat Acceptable)
4400 PGA BLVD. - g
PALM BEACH GARDENS FL 33410
City Y FL Zip Code

8. The above named entity submits this staterent for the purpose of changmg its registered office or regrstered agent, o both, in the State of Florida, | am familiar with, and accept
the abiigations of registered agent.

SIGNATURE =

Signatura, lypad or prmied nama of regrststad égsnt and ide [ applicabls ] (NéT‘E Tegisterad Agent sigratura requited when ieinslaling) Tt ) DATE
W F 00 T o
FILE ?‘{IOW... EEE IS"$;50.00 o 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550,00 . Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10, - " OFFICERS AND DIRECTORS N EER ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fine DPST 3 Dalete LItE [ change [ Addition
NAME BACHOVE, CRAIG HAME O3 o
SIREET ADDRESS | 11125 ISLE BROOK CT. - STREET ADDRESS {14 ’gggﬂg%f%%ﬁ&i 4 150,00
CIY-ST-2IP WELLINGTON FL 33414 CIvy-S-2F ' ' :
niri T Dioests B T o 3 Change [ Addition
NAME NAME
STREET ADDRESS STARET ADDAESS
ciy- S 2IF Cliv S1-2F
ML ' - Oeete UTLE - T ) ] Change [ Addition
NAME HAME
STREET ADDRESS . SEREET ADDRESS
CTY-ST-2IP oIy STz
fins T O Petete e [ change [ Addition
NAME MARIF
STRECT ADDRESS SIREET ADDRESS
CurY S -Hp £Iy-51-2¢
T - O oelete. TiE ' ' [ thange 1 Addltion
NAME HARIE
STRECT ADGRESS SIREE] ADDRESS
I P iy 8120
ML - ) ) [ Detate nnE ] [ Changs [ Acditie-
NANE NAME
CYREFY ADDRFSS . STREET ADIRESS
GiTY-§1-71P oIy -51- 2P

does not qualify for the exemption stated | in Section 119.07{3)(T, Florida Statutes | further certify that the infarmation
Accurate and that my signaiure shall have the same legal effect as if made under oath; that| am an officer or direcior
acute this repcg as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
like empowere

CRAIC (. Bhcrwve 41208  §61-320 (31

SIGNATURE mlyrv_tu O PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ! Bate Daytene Phona f

12, | hereby cerlify that the information supplied with this filing
indicated on this report or supplemnental report is tug and
af the corparation or fhe recelver pr irustee empgfreriid Y
changed, or an an aftachment®'th An address,

SIGNATURE:




