2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29, 2004 8:00 am

DOCUMENT # N03000004021 ecretary of State
1. Entity Name
04-29-2004 90245 032 ****70.00
FASHION SHOWCASE, INC. ‘.\
Pringipal Place of Business Mailing Address .
11111 BISCAYNE BLVD STE 1204 11111 BISCAYNE BLVD STE 1204 u yuy
NORTH MIAMI FL_ 33161 NORTH MIAMI FL 33161 E/,U ~= { -1k | 728 Y
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEF Number Applied For
: Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S s | e  — e =

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

= O Sy =S Ep C-

" “ANSCHER, LAUREN
11111 BISCAYNE BLVD STE 1204
NORTH MIAMI FL 33161

City FL I Zip Cods

8. 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 obligations of registered agent.

SIGNATURE =

Slgnature. typec’:lﬁéiprin(ed name of registered agent and lile if applicabia. (NCTE: Registered Agent signature required when rainstating) CATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

-1l0-. - OIFFICEF(S AND DIRECTORé 11. ADDITIONS/CHANGES TOQ OFF%CERS AND DIRECTORS IN 10
TTLE D [ Delete TILE [Jchange | Addition
e ANSCHER, LAUREN e ‘
STREET AnDRess | 11111 BISCAYNE BLVD STE 1204 STREET ADDRESS
crv-srze | NORTH MIAM! FL 33161 CiTV-ST. 2P _
TLE D O Detete e CJChange [ Addition

GOEDDE, KIMBERLY I
NAME ' NAVE

468 NE 206 LANE #209 €-42t7— dﬁ&jﬁ& e 1z 0171
STREET ADDRESS STREET ADDRESS
orvsize | NORTH MIAMI BEACH FL 33179 CTY-ST. 7P M oA l/)’Lﬂo O K
TMEE D 7 Delete ME 4 v {]change [ Addition

Zme o [GOBDON,JOBN . ... _ . . HAME N e an e
swreer apoaess | 11111 BISCAYNE BLVD STa-aed STREET ADDRESS M Q —/-e- [ 2.0 Lf
cy-st-ze |NORTH MIAMI FL 33161 CITY-ST-2P +o Gfe /29 /
TIMLE O peiete me 17 Pa*f"ﬁl'c,lla.. ©Q'Le; //.’3 (M-) ] Change '_Q'Addw‘tmn
NAME : NAMIE
(R A A/

STREET ADDRESS STAEET ADDAESS é&é o B rsca 7 re BJvdl ) = F/’Q
Y517 7 OITY-ST- 2P Miamr , - XYk
TITLE [ pelete TITLE P :j—d. e S‘_]-‘ L_ﬂ W Ren ce._l] Change  [SfAddition
NAME NAME
STREET ADDRESS STREET ADDRESS ! Ll 7 , N E E /0 g S+
CITY-S7-2P CITY-S7-ZP Miami . Fi 33/6/
e ' O pekte Tme 4 O Chenge  [] Addition
NAME NAME
STREET ADDRESS , STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information sy
indicated on this report or supplel
of the corperation or the receive
changed, or on an atiaghmern

SIGNATURE:

lied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stes empowered 1o e te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all giér liké empowered.

< e, %ﬁ%%@l; Jootf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




