- Nevea opened/15)

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000108941

1. Entity Name

FASHION BUG #3554, INC.

FILED
04 AUG 18 PH J: 38

Principal Place of Business Mailing Address ut bfﬂ: “r\ , {j? - TE

450 WINKS LN 3750 STATE RD,, TALLAHASSEF,
BENSALEM, PA 19020 7-813 FLORIDA
BENSALEM, PA 19020

2. Principal Place of Business 3. Mailing Address Hll”““” Ilm "m “m “m “m “l" “"l ‘l“l ‘lm ||I|‘ [ml“ H Illl

315t stede Roned

Suite, Apt. #, etc. . Suite, Apt. #, etC. 07212004 Chg-P CR2E034 (10/03)
nee.
City & State City & Stata 4. FEI Number Applied For
N APPLIED FOR R1-44L39 3177 | [Not Applicable
“ip Country Zp Country 5. Certilicate of Status Desired O $8.75 Adaifional
A\AG20 Fee Required
5. 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 Not Acceptable)

» TALLAHASSEE, FL 32301-2525

City FL ‘ Zip Code

8. The above named entity submits this statement feor the purpose of changing its registered office ¢r registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signalure, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!Il FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Duo by September 8, 2004 Trust Fund Contribution. [l Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D F Delete TLE [J change  [J Addition
NAME BERN, DORRIT J NAME RN L N e o L
STREET ADDRESS | 450 WINKS LN STREET ADDRESS oEA19 08 --01013~-01 3 #EEE0 0
CITY-ST-2IP BENSALEM, PA 19020 CITY-ST-2tP
Tme D O Detete e N Prea/Sec /e ﬁ Change [ Addilion
NAME LIEBERMAN, KATHLEEN H NAME KoAtoleen Licbermon
STREET ADDRESS 3 450 WINKS EN STREETADDRESS | Y ST S inks Lors e
crv-sT-2¢ | BENSALEM, PA 19020 Or-SE | Ressolens A 19020
TITLE D 3 Detete THLE “Presd ent E’Change [ addilion
NAME SPECTER, ERIC M NAME o 5?'“;‘“‘
STREET ADDRESS | 450 WINKS LN STREETADDRESS | LJGEn (W5 WS Lorae
on-st-if | BENSALEM, PA 19020 A LG o P L T L (== Yo
TTEE D ‘?Deiem TILE FPees SAsst Sen/ e [ Change F}\ddnion
NAME GRAUB, JONATHON NAME N cal GluesX
STREET ADDRESS | 450 WINKS LN STREETADDRESS | 215y 5 Yole Raodh
CITY-57-217 BENSALEM, PA 19020 Cire-51-2p e rmnler A \ACDO .
TiTeE D (3 Delete TALE V-Pres /B? e ﬂChange [7] addition
NAME SULLIVAN, JOHN NAME Tobhn Sl o
STREET ADDRESS | 450 WINKS LN STREETADDRESS (SO LS 1ods Lo
CITY-ST-2IP BENSALEM, PA 19020 Or-SLP Qe ~mnlern £B G020
THLE 7 velete TITLE Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplieg wijb-#is filing does not qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepermal aserisirus and accurate and thatygny signature shall hava the sama legal efiect as if made under oath; that | am an officer or director
of the corporation or the recen @ sl (O execut hieerafort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachipedi ]

SIGNATURE Neal Glueck 26049 (215)L32-MRR 3

PED OR PRINTED HAME GF SIGNING OFFICER OR DIRECTOR Date Daytine Phona #

SIGNATURE AND




