e | FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000062920 04-23-2004 90228 038 ***150 00

1. Entity Name

PERFUMERY NILY, INC.

S

Principal Place of Business Mailing Address 9 4 0

2315 N.W. 107 AVENUE 2315 NW. 107 AVENUE '
SUITE B-17 SUITE B-17 609 i3
MIAMI, FL 33172 MIAMI, FL 33172

T Tses & " e tollgoocestes IR

@;Ite Ag #. elC, /) i eunemw e g e 4_0-, 01122004 Chg-P CR2ED34 (10/03)
Citys& 5 iy & Se. L 4. FEI Number Applied For
%T ibf Wwoed FL \th f (DDDd F— 65-0939653 Not Applicabl
@5() L; Couniry 3’_?;_5 0Z ‘-)L Gountry 5. Centificate of Stalus Desied [ feaazgq Addional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
- — = — —< — = Name = =" ——— — —_—— -
TANEY, DAVID -
19495 BISCAYNE BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 300

MIAMI, FL. 33180

City FL l Zip Code

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

2

SIGNATURE
. Signature, typed of printed name of registerad agent and title it applicablg. (NOTE: Registered Ager signature required when reinstating) DATE
O .7
FILE NOWIH! FEE IS $150.00 . Election Campaign Financing $5.00 May Be .-
After May_‘fl, 200§_Fge will be $550.00 Trust Fund Contribution. O i Added to Fees -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DPTS 3 Delete TITLE IDP TS | M:Change [ Addition
NAME FALIC, NILY HAME Falic, Yily

STREET ADDRESS | 2315 NW 107 AVENUE - BOX 111 STREET ADDRESS (a[ o0 'HD"\.{UDOM Sl Sude 407

CIFY-57- 2P MIAMI, FL 33172 CITY-51-21P HD! i Y wood i L 22 o

TILE [T patete TITLE ' ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE O Deme TITLE O change  [7] Addition
ﬁMr—— P e - T j—— —_—— = g NAME'T e L= —— R - - =
STREET ADDRESS STREET ADDAESS

CITy-§T-2P CITY-ST-2P

TITLE [ Delste TILE [DChange  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-51-2IP

e o O pelete TITLE CJchange [ Addition
NAME ' HAME

STREET ADDRESS we .- | swezravoRess | . _ .. o o i
dresr-zp- - - - . v T omestae o L A
wme o[ . . O Delete . - [ TLE r . . [ change [ Addition
NAME B N c e W NAME [
- STREET ADDRESS . v STREET ADDAESS N

oIy 57-2P C- - CITY-ST-2P T T - -

12. | hereby certify that the information supplied wnlh this filing does not quatify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. f further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that qy name appears in Block 10 or Block 11 if

changed, or on an attachyment with an 5, with all other ke empowered.
SIGNATURE: ,,[&,?:Z.L, “Ni /LI —/d/l C

SIG?rI’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytime Phone #




