s

2005 FOR PROFIT CORPORATION., Jan 21 Fz})lﬁg])os-oo AM
? * .

__ANNUAL REPORT _ J ‘
DOCUMENT # S69981 “Secretary of State

1. Entity Nama
SCENTS OF WORTH, INC.

Principal Place of Business Mailing Address

06TSW30THAVE 1061 SW 30TH AVE
DEERFIELD BEACH, FL 33442  US DEERFIELD BEACH, FL 33442  US

- 0 O

01122005 No Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 8. FEI Number Applied For
11-2401732 Not Applicable
| $3.75 Additional

Fee Required

5. Certificate of Status Desired

6. Namé_arig A'ddr-qsl ot Current Registared Agé;t l _ ] - ' -

CT CORPORATION SYSTEM
1200 SOUTH PINE [SLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 - T IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing its reglstered oifice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of reglstered agent,

SIGNATURE — . D = :
Signaturs, typed of printed name of registered agent ard tilla if appiicable. (NOQTE. Registered Agent signahwe raquired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campalgﬁ F—jnancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ~ GFFICERS AND DIRECTORS T '
TITLE PD
NAME NUSSDORF, STEPHEN

STREET ADORESS | 2060 NINTH AVENUE -
CrY-ST-ZP | RONKONKOMA, NY 11779

e CEOD . N ' —

HAME KATZ, MICHAEL

SIREET ADORESS. | 2060 NINTH AVENUE i NI RE=54

om-si-2 | RONKONKOMA, NY 11779~~~ = o Bi-égggé?éﬂﬁgg—ﬂﬂ 150, 100
TilLE VP

NAME SILVERSTEIN, LEONARD

STREET ADDRESS | 1061 SW 30TH AVE
efv-s-2p | DEERFIELD BEACH, FL 33442 e DO NQT WRITE

e ' | IN THIS SPACE

NAME
STREET ADDRESS
CiTy-8T-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2iP

TINE

NAME

STREET ADDRESS
City-Si-2p

12. } hereby cedily that the information suppliad with this fiiiné} does not qualify for the exemption stated in Section 119.07}3}0). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repop is true and ascurate and that my signatura shall have the same legal effect as if made under oath; that [ am an officer or director
ol the corporation or the receiver or trustee gfnpoweregfte execuls this repart as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11§
changed, or cn an attachmen s th an adg# kg empowered. ) .

SIGNATURE:

X '

P A1 o
Baytima Fhane #

™ $IGHATURE AND

43
OF SIGNING OFFICER OR DIRECTOR




