2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000031070

1. Entity Name -

PERFUME EXPRESS INC.

Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90125 024 ***150.00

Principal Place of Business

5731 NW 654TH PLACE
CORAL SPRINGS FL 35067

Mailing Address

5731 NW 54TH PLACE
CORAL SPRINGS FL 33067

2. Principal Place of Business 3. Mailing Address

I

I

ik

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0828791 Not Applicable
1 C 1 -~ "y
Zip ountry Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e . Cm A TRd m BT R ey e T — e _ —_— ...... Name, . h e e B — o -
PINTO, MAX

5731 NW 54TH PLACE

Sireet Address (P.O. Box Number is Not Acceptabie)

CORAL SPRINGS FL 33067

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgnature., typed of prinied name of registered agenl and ttle f appiicable. {NOTE. Registerad

Agenl signature requred when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TITLE P ' O Delete TITLE [J Change [ Addition

NAME PINTO, MAX NAME

STREET ADDRESS | 5731 NW 54TH PLAGE * STREET ADDRESS

CITY-57-27IP CORAL SPRINGS FL 33067 GiTY-5T-7IP

TMLE ] Delete TE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Detete e [ Change [ Addition
|-MAME ~ = - — . e e e e e RCNAME ¢ o St A - = e A R Al A NS

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-5T-ZiP

TIME [ peleta Le [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-8T-2P

TITLE [ Delete TLE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

Ty-ST- 21 CITY-57- 2P

TME [ pelete TITLE [J Change [} Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2F CITY-5T-21P

12. I hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered

other lik owered.

changed, or on an atlachrw{ess, wim/Q
SIGNATURE: _.

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Al ORIy
[recs

SIGNATURE AND TYPED OR PEA{EE0l NAME OF SIGNING OFFICER OR DIRECTOR

py-12-07

Daylime Phone #




