2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . ~ FILED
DOCUMENT # 311950 ' i Apr 06, 2005 08:00 AM

1. Entty Name — Secretary of State
FASHION IMPORTS, INC.

Principal Place of Businass _— ) : Mailing Address

3251 E. 11TH AVENUE - . - 190 W, 51 STREET
HIALEAH FL 33013 _ _ . HIALEAH FL 33012
Suite, Apt #, slc. - Suits, Apt #, elc. 1st MOORE CR2E034 (10/04)
Tity & State — 1T City & State 4. FEI Number Applied For
B 59-1291756 Mot AopToaie
Zie Couniry Zp Country 5. Cerlificate of Status Desired (] $8.75 Additional
o ) Fee Required
6. Name and Address of Cusrent Ragistered Agent 7. Name and Address of New Registered Agent
Name
?é‘lé%l% 1‘%‘%’4&@-‘? Street Address {P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
City FL Zip Code

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

SIGNATURE : — : ~
" Sgnalug, typsd or prmted nare of regstersd agent and uth: ¥ apphcabk (NOTE Registeted Agsal signatwe required when renslatig) DATE,
Aﬂef]hligyliﬂ\éﬂ:)!é!s :T':EeE\}I\f?lIs;:‘)s';)go w0 9. Election Campaign Financing $5.00 May Be
) ; aolk . Trust Fund Contribution.  [[]  Added to Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS K& ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TH4LE PD O pelete I 1TLE [ change ] Addition
NAME MUI, WAI CHIU NAME UBDDEIQEBSS*#E
STRIFTADDRESS | 780 E. 39TH STREET . ) SIREE) ADDH: S5 95 f'ﬂﬂg“SHGDSMD 18 1S0.00
City- 8t 2 HIALEAH FL CITY-ST 2 =
TILE sD O elete ) HILE O change ] Addition
NAML CHIONG, WAI'HAR . NAME
STREETADDRESS | 190 W 518T STREET SIREET ADORESS
e s1- 70 HIALEAH FL Givesl gk
InLE T - [T Dalete l TILE [ change [ Addition
NAWE MUL MEE NGAN NAMF
SIREET ADDRESS [ 780 E 30TH STREET SRELT ADIRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-21P
TLE O pelete wTiE  change [T Addition
NAME NAME
SIREHT ADDRESS SIREET ADDRESS
Y-S 21p CIY .51 7IF
[TLE O Delete I I [ change ] Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CITY-ST- 2P Iy s1-2P
TME O pelete HILE 1 Change  [J Addition
NAME NAKE
STREET ADDRESS STREET ALORESS
CHTY.S1. 1P CIFY S1-2IF

12. | hereby certfy that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(D. Florida Statutes | further certify that the infarmation
indicated on 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 afficer or director
of the corporation or the receiver or rustee empowerad to exacute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wth an address, with all other like empowered.

SIGNATURE: s /as Hon O Lvnn,

sfGNATURE AND TYPED OR PRINTED NAME OF SIGNING Oﬂ‘.‘_qg R DIRECTOR Date Daytme Phona #




