- - FILED
" 2004 FOR PROFIT CORPORATION  '%%9)¢ Apr 29, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # H93941 04-29-2004 90280 048 ***150.00

1. Eniity Name

FASHION BUG #561, INC,

Priﬁcipal Place of Business Mailing Address . N

3714 . OAKLAND PARK BLVD 450 WINKS LN

-.CORP. TAX DEPT. CORPORATE TAX

LAUDERDALE LAKE, FL 333171  US BENSALEM, PA 19020 US

e S TR AW
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

23-2421028 Not Applicabla

Zi Country Zip Country 5. Certificata of Status Desired O ?eae'gesq 'ﬁf:;‘ima'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglstered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable}

TALLAHASSEE, FL 32301

City . FL | Zip Code

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

SIGNATURE
Signature, typed or prinied nama of registered agent and title if applicable. (NOTE: Aegisterad Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 S Eleoton Campaien Financing $5.00 nay Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE VP O Defete TITLE i [JChange [ Addition

NAME SULLIVAN, JOHN J NAME :

STREET ADDRESS | 450 WINKS LANE STREET ADDRESS

CHY-8T-2P BENSALEM, PA CITY-51-2IP

TILE P 7 Delete TITLE 1 Change [ Addition

NAME SPECTER, ERIC NAME

STREETADDAESS | 450 WINKS LANE STREET ADDRESS

CITY-ST-2P BENSALEM, PA CITY-S7-2P

TILE O oelete TME NP / B‘,g_ [ Change ﬂhddiﬁ[}ﬂ

NAME ] NAME Neal Ghﬂ.i V.

STREET ADDRESS STREET ADDRESS N 1

CRY-ST-2P CITy-ST-2IP qw Pﬂe-lqaao

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P ) CITy-ST-2P

TILE [ Delete TITLE . [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE O Dalste TITLE [J Change [ Addition
" NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P CITY-57-2P

12. | hereby cerify that the information supplied with this filiné; does not qualify for the examption stated in Saction 119.067(3)()), Florida Staiutes. | further certify that the informaticn
indicated on this report or supplernental report is true and g te apd that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the raceiver optrustee empowerga guepuipfis report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 10 or Block 11 if
changed, or on an attiachmepigHt j gmpowered.

SIGNATURE




