Closea 7'11'03

. 2005 FOR PROFIT CORPORATION
R ANNUAL REPORT

DOCUMENT # H27430
1. Entity Name Fl L E D
FASHION BUG PLUS #904, INC.
OSHAY 10 PH 3: 1D

Principal Place of Business Mailing Address \\.‘iil..ilﬂl.. ] .:-!": \f'_ Of— STA] E
1952 US 1 SOUTH 450 WINKS LN TALLAHASSEE, FLORIDA
450 WINKS LANE CORPORATE LN
ST. AUGUSTINE, FL 32086-5762 US BENSALEM, PA 19020 US
T e R ECRIE A CMER A

2750 Stale Ranel 3750 Skele Bead

Suite, Apt, #, etc. ‘ Suite, Apt. #, alc. 04012005 Chg-P CR2E034 (10/03)

| @ ()m(\]lanc&— -1 & (\nmnlfnnc;e

Cily&State T ity & State ¥ 4. FE| Number ‘ Applied For

éﬁngﬁ'\ ?ﬂ nm\o_m P{\ 23-2361038 Not Applicable

Zi\pc‘oao C%"W Vs Z\"L.‘ 020 é(:’lmwlis 5. Centficate of Stalus Desired [ fi-;’fqﬁf:;“""a'

1§ Tal
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireet Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

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

SIGNATURE
Signatyre. typed or pnntad name of reg:stered agent and hitle if applicable, (NOTE: Reg:sterad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign !financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added ta Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIRE v O oelete TITLE [OChange [ Addilion
HAME SULLIVAN, JOHN J NAME \
STREET ADORESS | 450 WINKS LANE STREET ADDRESS
Ciry-st-ar BENSALEM, PA 19020 CITY-SI-2P
TLE P ] pelete TME \)\ [Jchange [ Addilion
HAME SPECTER, ERIC HAME
STREET ADDRESS | 450 WINKS LANE STREET ADORESS
CITY-51-71p BENSALEM, PA 19020 CTY-5T-21P
e VPD 1 Detete TiLe ] Lrl_l_l ]:.q"f-‘ b l_._.!@dﬁ‘ga-r Addilion
HAME GLUECK, NEAL RAME 19/ 19/05--01002 -3 +*150.00
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS '
CITY-ST-21P BENSALEM, PA 19020 CITY-ST-2IP
TILE [ petete e O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-ST-2IP
e [ Delete TITLE [JChange ] Agdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-29 CITY-ST-2IP
TILE [ Delete TIRE [ Change [ Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an altachment with an address, with all other like empawered.

SIGNATURE:

o Sl hveux_ H-25-05 23.yg
F SIGNING QFFICER OR BIRECTO Data Daytima Phane ¥




