FILED

2004 FOR PROFIT CORPORATION ADr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 90264 044 ***]158.75

DOCUMENT # P99000011235

1. Entity Name
FRAGRANCE CONSULTANTS, INC.

Principal Place of Business Mailing Address

7000 W PALMETTO PK RD 7000 W PALMETTOQ PK RD
SUITE 305 SUITE 305

BOCA RATON, FL 33433 BOCA RATON, FL 33433
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219330 @7 Co(u )514 %%0(‘;7 I rio)%qu" 5. Certificate of Status Desired ISJ/ g:; gg‘ Addional
6. Name and Address of Current Registered Agent ___ e - —— .7..Name and-Address of Now Reglaterad Agent —~——-——————1- -
RITTER, GREGORY J ESQ. e )
7000 WEST PALMETTO PARK ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 305

BOCA RATON, FL 33433

City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and litla if applicable. {NOTE: Registered Ageni signature required whan rainsiating} DATE
FILE NOW!I! EEE IS $150.00 9. Election Carnpaign Einancing 0 $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO QFFICERS AND DIRECTORS IN 11
TE PD O Delete Tme [715) DHchange 1 Additien
NAME GOLDMAN, ILENE NAME ‘Ij'é_n& qa
STREET ADDRESS | 7000 W PALMETTO PK RD #305 STRETADORESS | 2213 [N m;rs: Q . Suste 2%
Giv-s1-2p | BOCA RATON, FI. 33433 TR CTY-S7-2P a_Q 330077
TIMLE O velete TIMLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$71- 2P
TinEe o B _ . Ooslete _fme ~ [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
_ CiTY-sT-21P CITY-S7-2IP
TME O belete § Tme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p cITy-s1-2IP

12. | hersby certify that the j formation supplied with tig filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporfor supplemental report ig trfie and accurgte and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or tile receer ar trustee empowered tgexechtp this report as required by Chapter 607, Florida Statutes; gnd that name appears in Block 10 or Biogk 11 if
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SIGNATURE:
7§IﬁNA‘I‘UHE AND TYPED DT'II_’F“NTED HNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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