2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ke4408

1. Entity Name

FASHION BEE, INC,

Principat Place of Business

% SUNG K. HAN
10284 186TH CT. S.
BOCA RATON FL 33498-1668

Mailing Address

% SUNG K. HAN
10284 186TH CT. S.
BOCA RATON FL 33498-1668

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 06, 2004 8:00 am
Secretary of State

05-06-2004 90179 049 ***150.00

24072058

|l

il

I

I

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0165269 Net Applicable
Zip Country ap Couniry 5. Cerlificale of Staws Cesved  []  $8-73 Additional
. Fae Aeguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e = R . — . Neme __ __._ .. _._ - o
HAN, SUNG JA

10284 186TH CT. S.
BOCA RATON FL 33498

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signature, typed or printed name of regisiered agent and tita If apphcabla.

{NOTE: Registered Apent signature required when reinstating)

DATE

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- ayapie. epal of State...

10. : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . bpP ] Deete MLE [ Change  [CJ Addition
NAME HAN, SUNG K. NAME

STREET ADDRESS {10284 186TH CT. S. STAEET ADDRESS

CITY-ST-2P BOCA RATON FL_ CITY-ST-2P

TITLE [ pelete g [3cChange  [1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

TME 7 Delete TLE [ change T Addition
“MAME~ =" "= b - - “NAME — - = — - . — -}
STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-57-2IP

TINLE [ oeete TME [JChange  {_] Addition
HAME NAME

STREET ADDRESS B STREET AUDRESS

CITY-ST-ZIP CITY-5T-Z2IP

TLE 3 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-72IP CITY-S7-2IP

TITLE O peiete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5%- 2P CITY-ST-ZIP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

!

(00

SIGNATURE AND TYPED OR PRINTED m@or s]bﬁdﬁs OFFICER OR DIRECTOR

Date Daytime Phone #




