e e = = was o AW Rl SAWRFFWVMNAL IUN

ANNUAL REPORT (AR)

FILED
Apr 06, 2005 08:00 AM
Secretary of State

| DOCUMENT # P98000027918

1. Entity Name - -
SAINT-TROPEZ PERFUMES INC.

Principal Place of Business = T :M_ailing Address
8205 SW 2 ST. PO BOX 441773 ce
o e Hmm’ ”I ml) ’lw Ilm Ilm "W “”I ”I” ,Im ’,lll ”m m)l“ " [m
2. Principal Place of Businass __ - 3. Malling Address i

Suite, Apt. #, etc. T . Suite, Apt #, etc, s : 15t MOORE * CR2E034 (10/04)

C-l'ty & State : City & State T 4. FE] Number ' Applied For

] 65-0825529 Mot Applicable
Zip Country dp Country 5. Certificate of Status Desired [ ?g'ggg:g"“"na'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
- - ) 1 Name - B

ngAéFgKSE\XIIECSI-"f LILIA Street Address (P O, Box Number is Noi Acceptabie)

MlAMI FL 33144

City FL Zip Code

8. The above named entity sUBmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | em familiar with, and accept
the obligaticns of registered agent. ’ '

SIGNATURE

Signatura, typed o prtad name of remsrexsd'igénmr;; e f ap plicabla MOTE Aagislorad Agent sighatu:d raqurad whon einstating) DATE

FILE NOW!! FEE 15 $150.00
After May 1, 2005 Fee Will Be $550.40
Make Chack Payable to Florida Department of State

L 9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added fo Fees

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

TLE PT T ’ Clpeee * § nne ) [JChange [ Addition
NAME MARKEVITCH, LILIA NAME LEREoZ90E18

st ouRess | 8205 SW 2 ST Y storinoess 04/06,/D5-80073-003 150,10
OTY-ST-ZP | MIAMI FL 33144 CiTy . 5T-71P

TILE T Delele K TLE ) [J Change |77 Aadition
NAML NAME

STREFT ADARESS STREET ADDAESS

Ty -8T-2iP CIY-S1- 2P

e I " Cloese  fr [ Change [ Adeilon
NAME NAME

ST8EET ARDKESS SiREET ADDRESS

CITY-S1-2IP H»CW-SL 7P

TILE [ Delate mr [J Change ] Addition
NAME NANF

STRELT ADDRESS STREET ADDRESS

CITY-S1-2IP ' ov-sI o

fiLE 7_ Dl oeeie bt - Ciehange ] Addition
NAME - RAME

STRECY ADDRESS SIREE? ADDRESS

CTY- 550 Cly.51- 2P

fikE L pelete T E [ Change  [J Addition
NAME NAMF '
STREET ADDRESS STREET ANDRESS

CiY-ST 2P CIre-S1e 2F

12. | hereby certify that the ifformation supplied with (his filing does not gialify for the exemption stated in Section 119.07{3)(7). Florida Statutes 1 further certify that the information
indicated on this repart qr supgjemental report is frue and accurate and that my signature shaii have the saime legal effect as if made under oath; that | am an officer or diractor
of the carporation or thefeceivgr or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachimen h an address, with afl other like empowered,

3//54/ o

SUENATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR / Datwe/ Daytime Phona §

SIGNATURE:




