. ....2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000001988

1. Entity Name
FASHION BUG #3560, INC.

Principal Flace of Business

11225 CAUSEWAY BLVD
BRANDON, FL 33511

Mailing Address

450 WINKS LN
BENSALEM, PA 19020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90361 024 ***150.00

APTEI ANk M

04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
23-3076063 Mot Applicable
Zi Zi i iti
P . Cauntry P Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The abeve 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 obligaticns of registered agent.

v

SIGNATURE

Signatura, typed of printad namae of registered agent and Litle if applicable.

(NOTE: Asgistared Agent signature requirad whan reinstating) DATE

- ié’ILE NOwW!!l FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. ]  Added to Fees
0. - OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 14
me . .| VPD O Delete TITLE {J crange [ Additicn
NAME SULLIVAN, JOHN NAME
STREETADDRESS | 450 WINKS LANE STREET ADDRESS
CITY-ST-2P BENSALEM, PA 19020 CITY-ST-ZIP
TLE, P ) [ petete TNLE ] Change [ Addition
NAME SPECTER, ERIC NAME
STREET ADDRESS | 450 WINKS LANE ° STREET ADDRESS
CTY-sT-ZP | BENSALEM, PA 19020 CITY-ST- 2P
TITLE TD [ Delete TITLE [dChange  [] Addition
NAME SPECTER, ERIC NAME
STREET ADORESS | 450 WINKS LANE STREET ADDRESS
CITY-ST-2IP BENSALEM, PA 19020 CITY-ST-2IP
1L [ Dekete me Ve /O [ Change }*"Addilion
NAME ‘ NAME Neol Gluca¥
STREET ADDRESS STREETADDRESS | S0 (i wWs Lone
CITY-ST-2IP CITY-ST- 2P Qe \e s Per 190D0O
TITLE [ Delete TITLE € {J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS )
CITY-5T-2F CITY-ST-2IP
TIMLE ] Delete TITLE [ ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7tP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

acute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered. .

of the corporation or the receiver Sphtr
changed, or on an attachment wj

SIGNATURE:

‘e empowered &

SIGNATURE AND TYPED

E QF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




