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2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # H51511

1. Entity Name

FASHION BUG #3117, INC.

Principal Place of Business

3554 E. COLONIAL DR.
450 WINKS LN., TAX DEPT.
ORLANDO, FL 32803 US

Mailing Address

450 WINKS LN
CORPORATE TAX
BENSALEM, PA 19020

us

FILED
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e
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g
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2. Principal Place of Business 3. Mailing Address
27150 Shale 3750 Stale Road
Suite, Apt_#, etc. Suite, Apt. ¥, etc. ‘ 04012005 Chg-P CH2E034 (10/03)
LA ance. Tax Comoplicece
Cily & State ' City & State 4. FEI Number Applied For
=olenn  PA ensalo Pﬂ 23-2361043 Not Applicable
Zip Country Zip Gountry . ) $8.75 Additional
lClC)aO BUCJ( - chp-o Vs 5. Certificate of Status Desired 0O Fee Required

6. Name and Address of Current Reglstered Agent

7. Namo and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Stresl Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE
Sigaaiwre. ypad or printsd name of registered agant and Litle Il applicabla. (NOTE: Regisiared Agsnt signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vv 3 Delete TINLE [ change [ Aadition
HAME SULLIVAN, JOHN J NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CiTY-SI-2IP BENSALEM, PA 19020 CiTY-ST-2IP
e P [J oetate TINLE SOCNNSS 1LE ngmﬁ:' [ Addilion
HAME SPECTER, ERIC NAME DS;’E*i-r"IJ-S:‘i:Tl D4 i __:BDE w41 E"U . DU
STREET ADDAESS § 450 WINKS LANE STREET ADDRESS
ciry-st-zip BENSALEM, PA 19020 CITY-5T-2P
MIRLE vD [ pelete TITLE O change [T Addition
NAME GLUECK, NEAL NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CIFY-ST-IP BENSALEM, PA 19020 LiTY-5T-21P
Time O Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-S1-ZIP CITY-ST-2IP
Tme O Detete me [CTchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TILE J Delzte TME [ change [ Addition
HAME MAME
STARET ADRESS STREET ADDRESS
ITY. ST-2iP CITY. ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on thig report or supplemental report is irue and accurate and that my signature shall have the same legal alfecl as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered (o executé this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other {ike empowered,

SIGNATURE:

Tohe Stllivan Y-3S-0s (o) 623-Yggs

Dan Daytma Phone #

?MAWND w@nﬁu{rzu NAME OF SIGNING OFFICER OR DIRECTOR
\.)




