FILED

2005 FOR PROFIT CORPORATION Mar 08, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000114754 03-08-2005 90173 025 ***158.75
1. Entity Name
A FASHION HAYVIN, INC.
Principal Place of Business Mailing Address .
14018 WEYMOUTH RUN 14018 WEYMOUTH RUN : 4602 8476
ORLANDOQ, FL 32828 ORLANDO, FL 32828
2. Principal Placg of Buginess 3. Mailing Address Hll“m Hl “”ml“ ||||| “m Ilm UIIHW ||I“ II“““H |m||l“ W
Suite, Apt. #, etc. Suite, Apt. #, alc. 02242005 Chg-P CR2E(34 (10/03)
City & State City & State : 4. FEI Number Applied For
. R - 1l 5357 ﬁ Not Applicabla
Zi Count Zi t it
P oumry P Countey 5. Cortiicate of Staius Desied ~ []  98-7'5 Addltionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
FLORIDA INCORPORATORS INC °
8875 HIDDEN RIVER PARKWAY SUITE 300 Street Address (P.0. Box Number is Nol Acceptabls)
TAMPA, FL 33637-2087
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 Flarida. | am familiar with, and accept
the obligations of registared agent. .
SIGNATURE
Signature, typed o orinted name of registared agent an itk i applicania. (NQTE: Registerad Agenl signatune required when reinstating DATE
FILE NOWIII FEE IS $150.00 %, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D M Delets MLE {Tchange [ Addition
HAME KQOHN, ADAM NAME
STREETADDRESS | 14018 WEYMOUTH RUN STREET ADDRESS
CIry-53-21P ORLANDO, FL 32828 Cy-ST-2P
TITLE [ Delate TITLE [ Ghange ] Addition
NAME . NAME '
STREET ADIDRESS STREET ADDRESS
CITY-5T-21P Ciry-57- 2P
TITLE 3 patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY.57- 3P )
TITLE ] pelete TNLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-IP
({13 T Dolete TALE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TILE 3 Detete TMLE [ Change [ Addifion
NAME NAME
STREET ADDRAESS STREET ADDRESS
CiTy-5T-2P CITY-S7-7P
12, | hareby certify that the informatien supplied with this filing does not qualify for the exemption stated in Secticn 11907?3)(1), Florida Statutes. | urther cartily that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otlicer or director
of the corporation or the receiver Of lrustee empowered 10 exacuta this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an atta addy : r like smpowered.
—
L .239-0\84
SIGNATURE: 2208 321-233-0M8 |
SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR IRECTOR Dala Daytime Phane #




