Clgsed V\-22-CO

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

0L AUG 18 PM {: 29
SECRETARY OF STATE

DOCUMENT # K88461

1. Entity Name
FASHION BUG #2165, INC.

Principal Place of Business Mailing Address ? ;A_\ L!M ]ASSE{‘ rLORIDA
7135 STATE RD 54 450 WINKS LN '

CORP. TAX DEPT, CORPORATE TAX
NEW PORT RICHEY, FL 34653 LS BENSALEM, PA 19020  US
e R AN RS AOARIR
| 3150 Stale Koad 3150 Skole Qoad
Suite, Apt. ¥, elc. Lite, Apt. #, elc. 07212004 Chg-P CRZEQ34 (10/03)
=, Cnmono.nrr_ Tax Coanplinnce.
City & State 1 City & State v 4, FEi Number Applied For
en cry=clen~ PH 52-1631898 Nol Applicable
133 0'2 o Couniry s lZ ‘in - O Country 5. Certificate of Status Desired d ?g.;’g}giﬂﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL [ Zip Code

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

SIGNATURE

: Signalure, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWIII FEE IS $550.00 9. Elsction Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v [ Detete TIMLE [ change [ Addition
NAME SULLIVAN, JOHN J NAME o
SIRECT ADURESS | 450 WINKS LANE STREET ADDRESS ”f T e R T b
oTv-s1-27 | BENSALEM, PA 19020 GITY-57-2P S 18040101 :i——l“}I 3 550,00
TTLE P 7 Dalete TME ] Change [ Addilion
NAME SPECTER, ERIC NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CITY-51-2IP BENSALEM, PA GITY-ST-2IF
TITLE i O delete TILE V-FPrea A?SS‘\‘ Sec. / e [ Change yAddition
:?MREEI ADDARESS :::;T ADORESS N Sy QK \
CITY-ST-2IP CITY-ST-7P 5@;\:&; oo \NOC O

- LA s el .

TITLE [ pelete TLE W Pres /sc_g /bl 2. [ Change N Addition
NAME NAME Hortalees a.berrr-o.n
STREET ADDRESS STREETADDRESS | \ya 1t o < )
GITY-ST-2IP CITY-SF-2IP B e ; o 99 a0
TITLE  Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS % \
CITY-5T-21P CITY-$T-21P
TIE 1 pelete TMLE Y [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12, | hereby certiiK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicatéc on this report or supplemental repart is trye end accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusipe.empEowserdd to executa this report as Lo
changed, or on an attachment witpLarrs il gleothar like empowepeer

ired by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1

Necl Glyec¥ 2664 (215)633-48%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytirme Prone #

SIGNATURES




