FILED
2004 FOR PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000093558 2 01-14-2004 90005 026 ***150.00

1. Entity Name
A.A.IRIE PERFUME INC.,

Principal Place of Business Mailing Address 44uul :j U g
3291 WEST SUNRISE BLVD. 2525 N. STATE ROAD 7
FORT LAUDERDALE, FL 33311 SUITE 215 .
HOLLYWOOD, FL 33021 , - :
g SRS AP R N ER
3oy W Swkisg Auvd
Suite. Ap‘ﬁ"i‘L Sute, Apt. #, stc. 01092004  Chg-P CR2E034 (10/03)
City & State | City & State 4, FEI Number : Applied For
O LADSADALS lﬁf 65-0961147 Mot Applicable
Zip 2273 \\ Ccmnlrb S Zip Country 5. Centficate of Status Desired 0 gg;:gqagg‘;tional
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
e : ~Naws =
AVSHARA ,AVRAHAM '
2525 N, STATE ROAD 7 Street Address (P.0. Box Number s Not Acceptable}
SUITE 215 °
HOLLYWOQD, FL 33021 )
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pegete TIE O Change [ Addition
NAME AVSHARA, AVRAHAM NAME
i} - I" '
STREET ADDRESS | 2525 N STATE ROAD 7 serovss | 3901 W SINRse Bwo Hhle
cmv-st-27 | HOLLYWOOD, FL 33021 eiTY-T- 2P LA e Omace L B3N
TmE : 0 pslete TME [ change  [J Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 ) CITY-ST-ZiP
TITLE ’ O Detete 1ITLE , O change [ Addition
~ HAME ik e TR Z b e b ——— — - “NAME ~— ~—[™>~— = - — S ema - —_— g B
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-ST-ZP
TITLE 1 Delete e {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-2IP f
TITLE 1 Dalete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P [ CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§1-21P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheci® empowered,

aloy Acd- 63295

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:




