FILED
2004 PO NNUAL REPORT  T1ON Mar 29, 2004 08:00 AM

DOCUMENT # G43974 Secretary of State

1. Entity Name
FASHION FAZE NORTH, INC.

Principal Place of Business Mailing Address

% ROSLYN KATZ 6868 W ATLANTIC BLVD
6852 W, ATLANTIC BLVD. 6852 W. ATLANTIC BLVD.
MARGATE, FL 33063 MARGATE, FL 33063 US

A0 AL

03242004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty Aopied For

59-2306211 Net Appicabie
. Cortd $8.75 additional
§. Certdicate of Status Desrec ] Fee Roduired

6. Name and Address of Current Registersd Agent

ggg WS%?&ET!C BLVD. DO NOT WRITE
MARGATE, FL 33063 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Flonida | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. tyned (f prntec rare of regisiered agent and thie f appicable {NOQTE Regstered Ageni signalure réGuired whén renstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaigr: Financing $5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fung Cortriution O Added o Fees
10. OFFICERS AND DIRECTORS 1
TITLE DP
NAME KATZ, ROSLYN

STREEC ADDRESS | BB52 W. ATLANTIC BLVD
CITY-ST-2Ip MARGATE, FL

TILE 3TD

NAME KATZ, LEONARD
STREET ADDRESS | 8924 NW 3RD CT

eIy -ST-2ip CORAL SPRINGS, FL

TITLE
NAME

s DO NOT WRITE

e ] IN THIS SPACE

STREET ADDRESS
CITY-57-29

TITLE

HAME

STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CiTy-s1-2p

12. | herepy cerldy that the information supplied with this filing does not qualify far the exemption stated in Sechon 119 07{3Xi), Florida Statutes | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hal | am an officer or director
of the corporation or the recever or trustee empawaraed 10 execute tis report as required by Chapter 807, Florida Siatules, and that my name appears in Black 10 or Black 11 i
changed. or on an attachment with,an address. with all otfier like empowered.

SIGNATURE: _ Loconty Fhia ShskY 95 468-0st

L
“BIGNATURE AND TYPED OR PRINTED NXIE OF SIGNING GFFICER GR DIRECTOR Dayame Priong ¥ J




