2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Apr 09,2005 08:00 AM
DOCUMENT # P98000078148 ] Secretary of State

1. Entity Name

SCENTBUSTERS, INC.

Principal Place of Businass _ Mailing Address

9600 WEST SAMPLE ROAD | _ _ 9500 WEST SAMPLE ROAD
SUITE 303 e -~ SUITE 303 o
CORAL SPRINGS, FI. 33065 . CORAL SPRINGS, FL 33065

ARG NRIE AR

04052005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE — T

65-0864099 / 1ot Applicable

‘j' $8.75 additional

6. Certificate of Status Desired Fes Required

5. Name and Address of Current Hegistsred Agent

COHEN, ELEANOR._ , DO NOT WRITE

9600 W SAMPLE ROAD

gggﬁfgimmes?fsaoes T ) SR o —-—— N THIS SPACE

B. The above named entity submits this stalement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE . — . - =
Siynakure. typed or printed name of reglslered agen) and Wis if aoplicable [NOTE Registerad Agent signalure required when reinglatieg) : DATE
ILE Wil FEE IS $150.0 9, Election Campaign Financing $5.00 may Bo
Aﬂo:Mayh'll? 2005 FeEe wis“ bo 35-?50_00 Trust Fund Contribution. [0  Addedto Fees
10. - OFFICERS AND DIRECTORS i e T -
TiLE PSTD ) —
NAME COHEN, ELEANOR R
STREET ADDFESS | 9600 WEST SAMPLE ROAD, SUITE 303 , b e ek -1 G 1SH LTS
Gry -0 | CORAL SPRINGS, FL 33065 ] SRR A IR
TLE S I T
NAME
STAEET ADDRESS
CITy-ST-2IP
TiLE T o i ) = =
NAME

o star DO NOT WRITE

| T INTHIS SPACE

NAME
STREET ADGRESS
CITY-ST-2IP

TILE

NAME

STHEE] ADDRESS
CITY-5T-2IF

THLE

NAME

STREET ADDRESS
CITY-81-2IP

12, | hereby certify that the information supplied with this filin dges nat faualify for tﬁe_éx_emptlon stated in Section 119.07 3K, Florida Statutes, 1 further cartify that (e information
indicaled on this repont or supplemenial repert is true ang.eColiate and that my signature shall have the same lega! eFfect)as'if made under oath; that larrfan officer or diregtor

of the corporation or the re 6 em)| ere cute this report as required b i H i
Share Cororaton o hTﬁ%enwu mwd 0 y Chapter 807, Florida Sta7~n;ﬁmy name appsars??;ﬁl/eck T1if
/ Ca

IRE'AND TYPED OR ED NAME OF $IGNING OFFICER CR DIRECTOR / ™ ‘/na,?! Phone #
- 7 4



