FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000004863 Secretary of State

1. Entdy Name
YES! PERFUMES, INC,

Frincipal Place of Business Mailing Address
508 NE 190TH STREET 508 NE 190TH STREET
MIAMI, FL 3317% MIAMI, FL 33179
01122004 Mo Chg-P CH2ED34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Apphed For
65-0811665 Not Applhicable

5. Certificate of Status Desired O gese.gilﬁfeddimnal

6. Name and Address of Current Registered Agent

JONATHAN J. LICHTMAN, P.A.

120 £ PALMETTG PARK RD DO NOT WRITE
SUITE 100

BOCA RATON, FL 33432-0000 lN THIS SPACE

8. The above named entity subimits this statement for the purpose of changing ds registered office or registered agent. or both, i the State of Florida. | am familiar with, and accept
tre cbligahons of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and tie it applicable (NOTE Regisleren Agent sgnabure requied when rerstalng) DATE
EILE NOWI! FEE IS $150.00 9. Election Campaign Finrancing $5_00 May Be e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Added 1o Fees LOGO00E 25373
04 S22 /04-0001 1015 150 O
10, OFFICERS AND DIRECTORS I o T
TMME o
NAME CAMPBELL, BRIAN S

STREET ADDRESS | 508 NE 190TH STREET
CITY-ST- 27 MlAMLE, FL 33179

TIE

NAME

STREET ADGRESS
Cry-sT-2F

[[1]13
NAME

nsiar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-$1- 4P

e

NAME

STREET ADDRESS
CITY -81-21

Ti¥LE

NAME

STREET ADDRESS
GiTY-ST-P

12. ! nereby cerlify thal the information supplied with this fling coes not qualify for the exemption stated in Section 118 07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same tegal efiect as i made under cath, that 1 am an ofiicer or directar
of the corporation: or the receiver ar trustée empowéred to execute this report as required by Chapter 607, Flonda Slatutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like ermpowered
SIGNATURE: /.S . S M ‘I—[Lﬁﬂ/o & QoT b T 4TSy

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Date Daytire Prone #




