FILED

ANNUAL REPORT — ecretary of State

DOCUMENT # K05866 04-29-2004 90282 029 ***150.00
1. Entity Name
FASHION BUG #656, INC.
Principal Placa of Business Mailing Address i 14y 1 1 D ": /
1214 K. CAPITAL SE CIR. 450 WINKS LN b
CORP. TAX DEPT. CORPORATE TAX
TALLAHASSEE, FL 32031  US BENSALEM, PA 19020  US
s s s R ATRER W R
Suite, Apt. #, etc. Suite, Apt, #, etc. 04222004 Chg-P CR2EQ34 (10/03)
City & State City & Stata 4. FZl Number Applied For
23-2519481 Not Applicable
Zip ‘ Couniry ap Couniry §. Certificate of Status Dasired O ?g.:g“ﬁ:j:;tional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE GCOMPANY .
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL ' Zip Code

B. The abowve named entity 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 chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (MNOTE: Registered Agent signaturs required when reinstaling) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign F_inanc]ng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Vv [ Detete TIMLE [JChange  [3 Additien
NAME SULLIVAN, JOHN | NAME

STREET ADDRESS | 450 WINKS LANE STREET ADDRESS P
*CITY-ST1-2P BENSALEM, PA 19020 CITY-ST-2IP

TILE P [T petete TITLE [J Change  [] Addition
NAME SPECTER, ERIC MAME

STREET ADDRESS | 450 WINKS LANE STREET ADDRESS

CITY-5T-2IP BENSALEM, PA CITY-ST-2P

THLE o 1 Delete TITLE P D R {7 Change ﬂﬂadilion
NAME - NAME Nead Glueax

STREET ADDRESS STREETADDRESS [ L S0 LD OWds Loane

CITY-5T-21P CITY-ST-2IP 2 =al e \ataan

TITLE O pelete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TILE 7 Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE O Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-71P CITY-§T-2IP

12. | herahy 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 the information
indicated on this report or supplemental report is true an acc rate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or Tusiee empowered 1g.2%BCUte this geport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachmgmiwithrJ3 address, with alldiner Ji

7

Date N Daytime Phong #

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am



