FILED

2004 FOR PROFIT CORPORATION - Apr 26,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P00000061621 04-26-2004 90522 025 ***150.00
1. Entity Name
FASHION POWER, INC.
Principal Place of Business Mailing Address vAUVIVUID
2407 NW 5TH AVENUE #1 2407 NW 5TH AVENUE #1
MIAMI, FL. 33127 MIAMI, FL 33127 -
= T s (1RO G RN IR
Suite, Api. #, etc. Suite, Apt. #, elc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
65-1020290 Not Applicable
Zip Country Zip Country U M 53,7_5 Additional __._.
R AR . e 5. Certificate of Stata Desired mB'—Fé?Héauiréé"w -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOUNG KOO, KiM
2401 NW 5TH AVENUE #1 Street Address (P.C). Box Number is Not Acceptabie)

MIAMI, FL 33127

City FL I Zip Code

8. The above named entity subsmits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. 1 am familiar with, and accept

,%\\ 2'%-"%

med name of repisterad agent and itle # applicabila. {NOTE: Registered Agent signature required when fenstaung}
FILE NOW!!! FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, & Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD £ delete TE [0 Change ] Addition
NAME KIM, YOUNG KOO NAME
STREETADDEESS | 15145 DUNBARTON ST. STHEET ADDHESS
CiTY-S7-27 MIAMI, FL 33016 CITY-ST-2IP
NLE VPD 1 Delete TILE [0 Chenge {3 Addition
NAME KIM, KYONG JA : HAME
STREETADDRESS § 15145 DUNBARTON ST. ' STAEET ADDRESS
SCTV:ST7e . MAAMILFL 33016ee . oo L CITY- §T-2P
TME ‘ Cloeets = F e T T © [-thange— [ Additien |-
HAME NAME
STREET ADDRESS STRECT ADDRESS
CiIY-5T-21° CITY-81-21P
[1.s ] Deiete TTLE 3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57.2IP N CITY-ST-ZP
£me [J Deletz THE [0 change £ Addition
NAME NAME
JSTREET ADDRESS STREET ADDRESS
o CTY-ST-71 . CITY-ST-2IP
TLE [ pelste TLE [ Change [ Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CIY=51-22 CiTY-5T-2ZIP

12. ) hereby certify that tha information supplied with this tiling does net qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directer
aof the carporation or the receiver o trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 190 or Block 11 f
changed, or on an attachment with an address, with all ather Iike empowerad.

SIGNATURE: ' 2-¢& .0 4

AE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daylane Phone




