03111999-90020-013-5150.00-$150.00

. i #

FILED

PROFIT

1999

Mar 11, 1999 8:00 am

FLORIDA DEPARTMENT OF STATE
CORPGRATION Ketherina Harris Secretary of State
ANNUAL REPORT Socratary of State 03-11-1999 90020 013 ***150.00
DIVISION OF CORPORATIONS

DOCUMENT # pPg8000027918

1. Corporation Name

SAINT-TROPEZ PERFUMES INC. o
Principal Placa of Business Mailing Address i ) "
8205 SW 2 ST. 8205 SW 2 ST, ) ’ ’ )
MIaM) FL 33144 MIAM) FL 33184 )
. DO NOT WRITE IN THIS SPACE
3. Date Incorpotated or Qualited -
03/25/1998 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) . Appliad For
[21] 6] Co82552F. Not Applicabls
Suite, Apl. #, etc. Sulte, ApY, ¥, BiG. . ) $8.75 Additional
m ?ﬂ 5. Cedtifcate of Status Desired O Fee Required
City & State City & State 6. Election Campsign Financing 0 $5.00 may Be
_El — - e, e 28] e m = —mw — . = ——— — | =Tyt Fund Confribution ———— — —— Added lo Feas——-| - -
e L Counwy % JOp .- Country___ | _8._This corporation owes the current year Intangible - — ——— | ——-
[24] [2s] 2 [a0] Personal Property Tax, Oves Ono
9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Registered Agent
B1| Name ’
8005 SW E I;,TLIUA 82| Streel Address (.0, Box Number Is Not Accepiable)
MAM! FL 33144 83
84| City [ : FL lss Zip Cods

office or registered agent, or both, in the State of Florida, Such chal
agent. | am familiar with, and accept the obligations of, Section 607.0505. Flerida Statutes,

SIGNATURE

1. Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Siatutes, the above-named corporation 'submits this slalement for the purpose of changing ils registered
was authorized by the corporal .

n"s board of difectcrs. | hereby accept the appointment as regisiered

sgm.;,mwmcmwnmwnmmwwm. (NGTE: Ragistared Ageat mgnature raquined whan reinstating} . OATE o
72, & 7o cOFFICERS AND DIRECTORS “~eriperi—] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | @
oSty T . Cl Adddion |
TME Lll‘a' Mar—Ke% [J DELETE 11 TMLE Ochrange O g
NAME S o / Sr"’ 12NAME
? 205 2 o

STREET ADORESS . 4 12 STREET ADDRESS w
Cy-ST-2P PPl % .321 ‘{ 1ACITY-ST.2P o
TmE ” 7 L] OELETE ZtTINE OJChengs  [JAddbon | ©
RAME 22NAME '
STREET ADDRESS 23 STREET ADDRESS
CITY-57-2P 24 CITY-ST- 7P
TmE [ DELETE 31 TME CicChange [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
cry-g1-2P 34.0ITY-ST-P .
TE = - [C1DELETE~ —Faamne — - TJCnrange [} Aoaidon j— —
NAME A, TNAME ’
STREET ADORESS : N 4.3 STREET ADDRESS
CITY-ST-2P — - - - Risomrsrap— o= . . . o . e
TmE 7 0ELETE S1TTLE ~ Od racamion| -~
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CFY-5T-2P 54 CITY-8T.2P
TmE [J DELETE S1TME Ochange  [J Addiion
NAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS f
chy-ST-2P B4 CITY-5T-2P .
44.7) hereby cartify that the inft tion supphied with this fiing does not qualify for the exemption stated in Saction 119.07(3)1), Florida Statules. | further certify that the information

indicated op this annual rep plemental annual report is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an

officer or director of the the raceiver of trustee empowered to execute 1his report as raquired by Chapler 607, Florida Statutes; and that my name appea

Block 12 or Bloek 13 if attachmant with an address, with all other like empowered. ' 3 o

[ o et
SIGNATURE: NN 3 /é.‘/ 29 JS39-5¢6%
ING OFFICER CR DIRECTOR L v Daybme [] i

[




