~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT = FLORIDA DEPARTMEN) OF STATE
CORPORATION Pt

ANNUAL REPORT

S L T it
DOCUMENT # K57848 (9)

1. Corporation Nan

FASHION BUG #2798, INC.

S —

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business B Mia[\ng Addrgc.
450 WINKS LANE 450 WINKS LN
CORP. TAX DEPT. CORPORATE TAX
BENSALEM PA 190205919 SZNSN'E“ FL 19020 3 Date mooporated or Cudifad | 3a. Date of Last Report
3 Piropd Piace of Business ’WIF Manig Address T T T T AR Numner Applied For
21] R || o | 521823325 Not Apoicabie
Sutte. Apt. ¥, eic. | Sune, Aot eic. §. Certifcate of Status Desired a $8.75 Add}“"”a'
22 - 2ﬂ Fee Required
City & State L City & State 6. Erteoluorw Campaqn Financing 0 $5_00 May Be
23 Trust Fund Contrityation Added to Fees
2ip Cauntry Country 8. This corporation has habiity for intangitle tax undar 5 199.032,
4] 2] N _

o] Florids Statutes 1 ves [CNo

9. Name and Addross of Current Re 76, Namé and Address of New Repistered Agent

CT CORPORATION SYSTEM 82| Streot Address (P.O. Box Number is ot Acceptable) T
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Coode

FL [*
11, Pursuant 1o the provisians of Shmtons 6070502 and 6071508, Flonda Statutes, T B oee amer comtration suonits this statement for the purpose of changing s regislerad office
or registered agent, or both, in the State of Forida. Such change was autnorized by the corporabon’s board of drectors | heraby accept the appaintment as regislered agent. f am
faminar with, and accept the obligatons of, Sachon 8070506, Florda Stalutes

SIGNATURE . . . oo e e G R e e e e
Slyeatre, types O prnted nane ot ey 5'f',ia'{'ﬂ‘f1 nre: MEOTE FRuogatered AQT SQndilEg renured whee renslatng: DAaTE G-
12, - - CII@H_ ND 137.7 7777777 - QBDHIONS.’CHANG_ES TO QFFICERS AND DIREGTORS IN 12 g
e . D 1L Tm ) ._DDKKJ TP ) [derfee  [QAGdton |
HEME Slsﬁﬁf'f:, SMEAUEL 12 KAKE 4SO W INKS LANE §
STREEI ADOIRESS 4 LAN 1ASTREET ADDAESS ]
, eNsALEM, PA /90320 ]
Ciy-§T-2¢ BENSALEM PA D BET°IE N Btadtudautadtl S o
TIE VTS [] DELETE 2 1T [ Change  [] Additon &
Nt BRODSKY, BERNARD 22t
STREET ADDRESS 450 WINKS LANE 5 STRCET ADORESS
| onv-gtze | BENSALEMPA 24017507
T.ILE D @ELETE 31NLE [} crangz  [J Addilien
NAME WACHS, DAVID V. 37 KAME
STREET ADDRESS 450 WINKS LANE 33 SIREET ADDRESS
ovsze | BENSALEMPA o ERJSIARIE U S
e D RrlEET PRET [ Change [ Addition
NAME WACHS, ELLIS 47 NAKE
SIREET ADDRESS 450 WINKS LANE 43 STHEE] ADDRESS
CiTy-ST- 7P BENSALEMPA . o 440Gy ST 2P B P
TITLE /D (7] DELETE 5 1 TIILE [ Thenge [ Addition
NAME WACHS’ PHILIP 52 HAME
STREET ADDRESS 450 WINKS LANE 51 SINFET AZDRESS 1791 209
CITY-ST-217 BENSALEMPA . ) S40T-ST AP | ______SDDD B B
TILE v [ DELESE & 1TILE - ;64?‘24 - nange [ ] Addtion
NAME SPECTER, ERIC 67 NAME *#%10800. 00 )’1/
STREET ADDRESS 450 WINKS LANE £3 SIAEET ADDRESS .,l?:b
| CiTY-ST-2F e, RBAC _ST;ZL_._L.,i,,,i-..__*
14. | go hereby certly that the information supplad with this ling is vowntarty furnished ar not qualfy for the exemption atated in Section 119.07(3)(k). Florida Statutes | further
certity that the informion indicated on this annal regaort o su moatal annual report is true and accurate and that my sigrature shall have the same leoal effect as if made under
oath: that | am an offiger ar directar of e tog AT QF Ther T stee enpowered to exacute this veporl as reduired Dy Chapter 607, Flonda Statutes; and that my name
appears n Block 12 o Block G changos

SIGNATURE:

SRl v acliress
-lh/ . BDC Rhe LS U (an)eaz-Yoeal

(€] Dt Prois &




