2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 08, 2005 8:00 am

DOCUMENT # 593216

1. Entity Name

FASHION KING, INC,

nbgux‘(

i

Secretary of State

03-08-2005 90161 032 ***150.00

Principal Place of Business
5156-1 NORWOOD

N W\
‘_U\v

JACKSONVILLE FL 32208

Mailing Address

5156-1 NORWOOD
JACKSONVILLE FL 32208

2. Principal Place of Business

3. Mailing Address

|

NI

il

[T

Suite, Apt, #, ele,

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State | 4. FEI Numbef Applied For
59-1862994 Not Applicabte
Zio Country Zip Country _5._Certificate.of Status. Desired____[] $8.75 additional .
. —Fee Requited -—
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' : Name

MENAGED, JOSEPH
5156 NORWOOD AVENUE
JACKSONVILLE FL 32208

Street Address (P.C. Box Number is Not Acceptable)

Cily

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registared oh‘lca or regusta:ed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad of prinigd name of regrsterad agent and hite iIf appkcable.

{NOTE: Registarad Agenl signatuie required whan reinstaling)

 Make Chieck Payable

Iorida Department of State

DATE
9. Elaction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

OFFICERS AND DIRECTORS 11.
TITLE v - [0 pelels TITLE {*] change [} Addition
MAME MEYER, JOSEPH GREGORY NAME
STREET ADDRESS (10137 HOOD ROQAD STREET ADDRESS
ciry-SI-2p JACKSONVILLE FL CITY-ST- 71
e |T _ - 4 Detete TILE B/Change [ Addition
NAME MENAGED, MARTHA NAME e T ‘_D‘GPWL e e o J
STREET ADDRESS | 10006 VINEYARD LAKE RD STREET ADDRESS
CITy-ST-2IP JACKSONVILLE FL 32256 CITY-ST- 7P
TITLE FD [ Delete TITLE [ change [ Addition
NAME MENAGED, JOSEFPH ] HNAME
STRLET ADDRESS | 10006 VINEYARD LAKE RD __ _J] STHEET ADDRESS _ ) — ) _
CIY-SF-2IP JACquan {FF 392:" oiy-81- 7 i
TITLE r‘ "y ":‘ © oo . O petete TILE U l‘c e. ?Yer; . [schange ] Addition
SOV L - Py e .
NAME : T . PR NAME ¢d
w . > - 4 5 4 Qiqe
e o DO 7 . ~ ; STREET ADBRESS :D,Z"; & %}'Pﬁ 0 Wi E{L
CIrY-S1- 2P - L Ll 2 Aete CHY-ST-7P f_'/: A Anjbl f [._01 37/7/‘7
e 01 Detets KL J HFEATE ) [J-Changs, [] Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS e
CITY-SI-21P A CITY-ST-21P :
me [ Celete LE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cmy-sT-2p CITY-ST-2IP ﬂ

12. | hereby certity that the information supplied with this filing does nat quaiify for
indicated on this report or supplemental rgport is rue and accura and that

of the corporation or the receiver or tru &

changed, or on an attachmant with ap/s

d.

exemption stated in Section 119.07(3)(i), Florj
f signature shall have the same legal effect as
this repog¥as required by Chapter 607, Florida Statutes;

Statutes. | frther certify that the information

th; that | am an officer or director

SIGNATURE:

2/ 157 o 48 4

Daytrme Phene #




