2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

INCENSE PLUS, INC.

DOCUMENT # P99000067934

3

>

Principal Place dlf Business
18200 N.W. 27TH AVENUE
#35

MIAME FL 33056
us

Mailing Address

11201 SW 60 AVE
MIAMI FL. 33156
us

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90058 040 ***150.00

50014561

/2’2.70:\/ W, 23 Avene| 14277 5 o). Boawe
Suite, Apt. #, t‘elc‘ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State | i 4, FEl Number Applied For
Miami  Fea. fMan e - 65-0937424 Not Appiicable
gpg O ‘S’—g- -- COBWS 4 — - Zip3 3 /ﬂ - qoun[;.yj_s‘ A,_ _5._Certificate_of Status Desired O ?g‘gfq[’;‘i?:;m“m
‘6. Name and Addrass of Current Registerad Agent 7. Nama and Address of New Registered Agent
; Name ' ..
?52863:";' SS%BEB!TH AVE Street Address (P.0. Bex Number is Not Acceptable)
MIAMI FL 33156 '
B T _— e e — e —a —={~Cily. e FL ZipCode ~

the obligations of registered agent.

SIGNATURE

8. Tha 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 accept

Signature, typad o prirled name of registared agent and te f apphcable,

(NOTE. Registarad Agent sigrature required when reinstating} DATE

9, Election Campaign Financing
Trust Fund Contribution.  [J]

$5.00 May Be

Added to Fees

. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD {1 Detete TITLE [Jchange  [J Addition
NAWE SEKBAI, SOBH1 | NAME
STREET ADDRESS 11201 S.W. BOTH AVE STREET ADDRESS
Ciry-S1-21P MIAMI FL 33156 CITY-ST- 3P
TimE 13 Delete TITLE - [ Change  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7.0P CITY-ST-2P
mLe O petete e O change [ Addition
NAME NAME
L STREETADDRESS [ | .. — . . _N stReETaODRESS_| _ . _ —_— e - —
CITY-51-2P : CITY-S1- 29
TITLE ‘ ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Y- S1- 2P Y-S P
TITLE O Delete TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS ' Lt STREET ADDRESS
CTy-31-71P ; ) ! CITY-§1-2IP
TILE ' {1 Delata TLE [ change 3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P o -

12. | hereby certlfy that the informaticen supplied with this ﬁlmg does not quahfy for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify r.hat the mforma'uon
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

~ S0BYI SEBA

| /o’{/as

754372/

TURE

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER GR DIRECTOR

Daytma Fhona &




