FILED

" 2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K05866 ZE 05-03-2005 90141 009 ***150.00

1. Entity Name

FASHION BUG #6586, INC.

Principal Place of Business Mafling Address

1214 K. CAPITAL SE CIR. 450 WINKS LN

CORP, TAX DEPT. CORPORATE TAX - 90046992

TALLAHASSEE, FL 32031  US BENSALEM, PA 19020  US
o s e ARG EAGEATRRIR AR

3750 Skde Renel
i ) ite, Apt. 4, etc.

Sutie. Apt. ¥, et Suite. Al #, ete. 04012005  Chg-P CR2E034 (10/03)
6% Commpliance.

City & State City & State T 4. FEI Number Applied For
Ren=clem Pﬂ 23-2519481 Not Applicable

Zi Count Zj i

s niry P Cguntry 5. Certificate of Status Desired O $8.75 Additional
lﬂo a0 Q..KS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE, FL. 32301

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. 1 am {amiiiar with, and accept
the obligations ol registered agent,

SIGNATURE
Signatirg, bypes of printed name of regislerad agent and tile if applicable. {NOTE: Reg:sterad Agent signature requirec when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa\‘gn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1%
TIRtE \ ) Deiete TIRE [ change  (T) Addition
HAME SULLIVAN, JOHN | HAME
STREETADDRESS | 450 WINKS LANE STREET ADDRESS
CITY-S7-2ip BENSALEM, PA 19020 cy-s1-ap
TILE P O Defete TMLE [J Change ] Addilion
NAME SPECTER, ERIC NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CHY-SF-TP BENSALEM, PA CITY-5T- 7P
HILE vD [ Delste TITLE O change [ Addition
NAME GLUEAK, NEAL RAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CiTY-Si-2p BENSALEM, PA 18020 CITY-ST- 2P
TITLE [ petete e [OCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-51-2IP
TE 1 Delete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TILE O Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalura shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empowerad o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

changed, or on an altachment with an address, with all other like empowered.
) A | ‘t
b Silivak__4L26ks(01) 324583
ate

Dayt:ma Phone #

SIGNATURE:

SIGNING OFFICER OR DIRECTOR




