Closed g-i11-02

2005 FOR PROFIT CORPORATION
~ ~ ANNUAL REPORT

DOCUMENT # P00000051526

1. Entity Name
FASHION BUG #3476, INC.

FILED
OSMAY 10 PH 4: 0|

Principal Place of Busingss Mailing Address JL bI t i L{ r C Q [A TE
13221 WEST COLONIAL DRIVE 3750 STATE ROAD TALLAH SS E i o
WINTER GARDEN, FL 34787 AiRoSEE, FLORIDA

7813
BENSALEM, PA 19020

T s (T ]

Suite, Apt. #, etc. Suits, Apt, #, etc.
04012005 Chg-P CR2E034 (10/03)
— Tex Compllence.
Cily& State  © City & State 4. FEt Number Applied For
A 52-2249439 Not Applicable
Zipcio; ecc”"m”l /< Zip Country 5. Certificate of Status Desirad [ giggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {(P.O. Box Number is Mot Acceplable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

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 abligations af registered agent.

SIGNATURE
Signaiure, Typec of phinted name of regisierad ages:l And btte if applicable. (NOTE: Reg:stered AGon! sigrature required when resasiating) DALE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP 7 Delete TITLE []cChange  [J Addition
RAME SULLIVAN, JOHN NAME AOS99 7S 1 124
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS Ug 19/ DS""DI N2--N18 =% 150,10
CITY- ST-ZiP BENSALEM, PA 19020 CITY-ST-2P
(113 P [ Delete FILE . [ Change  TC] Addition
NAME SPECLER, ERIC NAME
STREET ADDRESS | 450 WINKS LANE STREET ABORESS
CITY-S1- 24P BENSALEM, PA 19020 CITy-s1-2ip
113 VPD [ Delete TIE [ Change {7 Addition
HAME GLUECK, NEAL NAME
STREET ADDAESS | 450 WINKS LANE STREET ADDRESS
CITY-57-2P BENSALEM, PA 19020 GITY-§T-7P
Tme &g\ e Clchange [ Addition
NAME I\ NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-21P
TITLE [ Detete TIRE T Change (] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-2P
TmE [ Delete TiLE [d Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-57-2tP

12. | hereby certify that the information supplied with this mlng does not qualify fer the exemnption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! ag if mage under oath; that ! am an officer ar director
of the corporation or the raceiver or trustee empowerad (0 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: XY‘ ~Tha Sulhl 2s-os {m)b3z-4gz3

fGN RE m@ DR)&STED NAME OF SIGNING OFFICER OR INRECTOR Date Daytime Phone #




