2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 14, 2005 8:00 am
DOCUMENT # K94408 ecretary of State

1. Entity Name
04-14-2005 90106 047 ***150.00

FASHION BEE, INC.

Principal Place of Business Mailing Address

% SUNG K. HAN % SUNG K. HAN

10284 186TH CT. S. 10284 186TH (T. S,

BOCA RATON, FL 334938-1668 BOCA RATON, FL 33498-1668

AR ARG

04032005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0165269 ‘ Not Applicable
T et e $8.75- Acditional. —-
5. Certificate of Status Desired O Fee Required

. 6. Name.and Address of Current Registered Agent

| HAN, SUNGUA_
10284 186TH CT. S~ 24
. BOCA RAT.ON,:FL 3_3498

The above 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 obligalions of'regisléred"gigem. ' .

SIGNATURE :
Signgture; typed or printad name of registered agent and tifle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
1 S '

FILE NOWII!_EEE IS $150.00__ ___ | 9 FlectionCampaignFinancing __  $5.00 MavBe_| ,
“After Mai'1, 2003 Feé will be $550.00 ~ Trust Fund Contribution. O Added to Fees :

10. . CFFICERS AND DIRECTORS {
TILE DP

NAME HAN, SUNG K.

STREET ADDRESS | 10284 186TH CT.S.

GITY-ST-72IP BOCA RATCN, FL

TIILE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADGRESS
CITY-ST-2IP

TILE ' | e ERS
NAME

STREET ADDRESS
CHTY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-sT-2IP

TiE

NAME

STREET ADDRESS
CiTy-ST-2IP

i G i} i3 i H

CEn T

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the réceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, oron an attachment with an adgress, with all other like empowered.

; —o,‘{\“—""““"*"“,"—"“‘ a:lﬁ’ M h(\,g.,.( +b{3/°§‘ ?W- q?S"{-BTq

SIGNATURE AND TYPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

S ————

SIGNATURE:




