2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H27430

1. Entity Name

FASHION BUG PLUS #904, INC.

Principat Place of Business

1952 US 1 SOUTH
450 WINKS LANE
ST. AUGUSTINE, FL 32086-5762 US

Mailing Address

450 WINKS LN
CORPORATE LN
BENSALEM, PA 19020 US

2. Principal Piace of Business

3. Mailing Addrass

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED

\ Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90282 031 ***150.00

O S A )

NI RTAVA R ER AR

04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
23-2361038 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired 1 $8'75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Name

Street Address (PO, Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State cf Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Stgnature, fyped or printed name of ragistered agent and title Il applicable.

{NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!II FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Vv ] Delete TILE (] Change  [] Addition
NAME SULLIVAN, JOHN J NAME

STREETADDRESS | 450 WINKS LANE STREET ADDRESS

CITY-ST-2iP BENSALEM, PA 19020 CITY-ST-ZP

TILE P T Delete TITLE [ Change (] Addition
NAME SPECTER, ERIC NAME

STREET ADDRESS | 450 WINKS LANE STREET ADDRESS

CITY-ST-2F BENSALEM, PA 19020 CITY-ST-2IP

TILE [ Delete TITLE VP/ Die [] Change ﬂAddilion
NAME NAME Neal G luea ¥,

STREET ADDRESS STREETADDRESS |4 67y Lufi nK= Lone

CITY-ST-2IP CITY-ST-2IP = \ @ |0

TITLE O Delete TLE [C) Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TME [3 change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 7P - CITY-ST-2P

THILE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is true and accuratg
of the corporation or the receiver or trustee empowered [0 executt

changed, or cn an attachment with ag, ada®

SIGNATURE:

2.0 [

nd that my signature shall have the same legal effect as it made under cath; that | am an officer or director
pam as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dale Daytime Phore #




