W

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # P0O0000061584

1. Entity Name
FASHION CLUB, INC.

Secretary of State

02-17-2004 90022 011 ***150.00

Principal Place of Business Mailing Address

94016899

2750 NW 3RD AVENUE #2 2750 NW 3RD AVENUE #2
MIAMI, FL 33127 MIAMI, FL 33127
> TS S I EARICAEA AT ARG
Suite, Apt. #, etc, Suite, Apt. #, etc. 01272004 Chg-P CR2E034 {10/03)
City & Slate City & State l4. FEI Number Applied For
65-1020291 Not Applicabie
ap Couryry ap Couniry 5. Certificate of Status Desited (| $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
KIM, CHANG H NIM 5,  CHANG HAK

2750 NW 3RD AVENUE #2
MIAMI, FL 33127

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

2Fsp N 7+ Ave. ‘#/

g Ll

8. The above named entity sitbrnits 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 obligaticns 'mregistered agent.
3

CHANG Kk

/e >-—A201

SIGNATURE
Signafare. typed or prinvted name of registered Agent and e f applicable. (NOTE; Regstered Agem signature renured when renstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. Addod to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tme PSD 3 pelee LE ] Chenge  [C] Addition
NAME KiM, CHANG H NAME
STREST ADDKESS | 8320 NW 144TH TERRACE STREET ADDRESS
Oy 51271 MIAMI LAKES, FL 33016 CITY-ST-2iP
TMiE VvPD O telete mE v P D O change [ Addition
NAME KIM, KYUNG M NAME L/ _/_ ?/\/
STREET ADORESS | 8320 NW 144TH TERRACE STAEET ADDHESS /f"' / 7 - Z,;
GIv-S1-28 AMI LAKES, FL 33016 Y- 1P oo fss 10478 FE ARG
arTei e Mi ' o AMifng, £ A
ML [ Delete TMmE [ change [ Addision
HAME HAME
STREET ADDRESS STREET ADDRESS
CilY-51-2IP CITY-ST- 7P
TILE 7] Delete TILE [ change [ Addision
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-ZiP
ML 3 palate TLE 3 change [ Additian
HAVE NAME
STREET ADDRESS STREET ADDRESS
£TY-81-2P CITY-ST-2IP
ME L] pelete e [1chenge  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-21P

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the

exemption stated in Section 119.07{3)(i}, Florida Staities. | further certify that the information

indicated on this repert or suppiemental repon is trug and accurate and that my signature shall have the same lagal effect as if made thder catlh; that | am an officer cr directer

of the corporalion or the rec
changed, or on an attach

SIGNATURE:

ith an address, with all other like empowerad.

OHane HAK Krm

I or ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114t

SIGIATURE AND TYPED OR PARNTED NAME OF SIGNING OFFICER OR DIRECTOR

> 10
Qaie I

Daytrme Phone ¥




