Clasea1-22 -0

A

ANNUAL REPORT

'2005 FOR PROFIT CORPORATION

DOCUYMENT # J54473

1. Entity Name

FASHION BUG #2180, INC.

FILED

Principal Place of Business

9154 WILES RD.
CORP. TAX DEPT.
CORAL SPRINGS, FL 33067  US

Mailing Address

450 WINKS LN
CORPORATE TAX

BENSALEM, PA 19020 US

OSHAY 10 Py 3: )5

SEURE ARy of STATE

TALLAHASSEE FLORIDA

AU O ARG

2. Principal Piace of Business 3. Mailing Address

3750 Shal, Qo 2750 Shale €ead

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

] T e Compliacce.

City & State City & State 4. FEi Mumbar Applied For

A en A 52-1686659 Not Appiicadle

Zip Country Zip Country " ) $8.75 Additional

lq o B | _'S l °| an R :S 5. Certilicate of Status Desired O Fae Requited

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

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

Street Address {P.O. Box NMumber is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submils 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

Signature, typad or printed nama ¢l regisierad agent and tifla if applicabla.

{NQTE: Aegistered Agent signature requirad when reinstaling)

DaTE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

S. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE Vv O Detate TILE I change [ Addition
NAME SULLIVAN, JCHN J NAME

STREET ADDRESS | 450 WINKS LANE STREET ADORESS

CITY-S1- 3P BENSALEM, PA 19020 CIy-sr-zip

TITLE P 1 oetele TITLE {Gnange [T Addition
HAME SPECTER, ERIC NAME

STREET ADDRESS | 450 WINKS LANE STREET ADORESS

oiy-sT-2F BENSALEM, PA 19020 CITY-51- 2P

1L VPD £ pelete TIME \ [ change [ Addition
HAME GLUECK, NEAL NAME

STREET ADORESS | 450 WINKS LANE STREET ADDRESS - ]I ey L M
oS-z | BENSALEM, PA 19020 OTY-S1- 2P 519/ 05--01002--010" #1500

THLE [ Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-1p CITY-S1- 2P

THLE 1 Detete TIME J Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CY-ST-7IP CTY-ST-7IP

TIMLE [ petete THLE [JChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(5), Florida Statutes. | further ceriify that the information
indicated on this report or supplemantal report is lrue and accurate and that my signature shall have the same lega! eflact as it made undar oath; that | am an officer or director
of the carporation or ihe receiver or rustee empowerad la execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 it

changed, or on an auachr%wilh;imress, with all other like empowered.
SIGNATURE: W=

TrhaSollivan 43505 (g1s)hb33-v383

Dats Cayima Phona #

SWD n‘neiﬁn piw\ﬁrﬂma OF SIGNING OFFICER OR DIRECTOR
— \\—)




