N cvea o@me_d/,ws‘l

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000069849

1. Entity Name

FASHION BUG #3578, INC.

FILED

oL AUG 18 PH 1:36
(e AR OF STATE

Principal Place of Business Maliling Address S]’;C«I\i- OP“\ A
r A
450 WINKS LN, 450 WINKS LN, TALLAHASSEE, FL
BENSALEM, PA 19020 BENSALEM, PA 19020
R s SRR IAE N ITHVER
3750 Skle RQand 3150 Shale Read
Suite, Apt. #, etc. Suite, Apt. #, elc. 07212004 Chg-P CR2EQ34 (10/03)
To% Cﬁmn\ Iean c e Tax Cnrrn\'-:-\nc:_
City & State ) City & State M 4. FEI Number Applied For
: en—~ ©H &_r‘)‘:a&gm pﬂ 23-3083013 Not Applicable
- Zip Country C Zip Country " ’ $8_75 Additional
5. Certilicate of Status Desired (] !
19000 \C\Q ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)

_TALLAHASSEE, FL 32301-2525

Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or pnnted nama of registerad agent and title if applicable. {NOTE: Registerad Agsnt signature required when reinstating) DATE
FILE NOWI!!! FEE 1S $550.00 8. Election Campaign Financing $5.00 May Be
Due by September B, 2004 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O elete TMLE V-Pres /5&-_/ Dia ’XChange [ Addition
HAME LIEBERMAN, KATHLEEN H NAME Koireleer LUiebermon
STREET ADDRESS | 450 WINKS LN. STREETADORESS |y =y tudi mies  Lovm o
CITY-5T-2iF BENSALEM, PA 18020 chy-§T-21P Bemselean A OO
TME D [ 9elete TITLE N -Pr-::./ Die XChange [C] Addition
NAME SULLIVAN, JOHN J NAME Tohe Sallivom
STREET ADDRESS | 450 WINKS LN. STREET ADDRESS | L{ ST LJ i ke Lok @
cv-57-2r | BENSALEM, PA 19020 . crry-sT-2p ‘_Bm-,-x, loc 0 \© W00
TITLE D )ﬁ Delete TILE N-Pres /955\— ‘Se_s-./b} a [J Change ?‘[Aﬂdllmn
NAME SCHRIVER, RODNEY NAME Neal Glueoc
STREET ADDRESS | 3750 STATE RD. STREETADDRESS | 37 c—p, =5 bl e @oyedh
CiTY-ST- 2P BENSALEM, PA 19020 AN -y O . T S - Y ,
Tme [ pelete TITLE N Preside~t [ Change ‘XAddmon
HAME NAME Eric Soecheg
STREET ADDRESS STREETADDRESS | w450 (s v boyme
CITY-ST-2I7 cITY-5T1-21p (9::—-. A \ ?f‘__ Lcim__‘?_. _ _
TME O deleia TILE NIRRT fii, =1 s2s G&'hﬁg_.! [ Addition
NAME NAME 08/ 19/04--012--014  s550.00
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P cry-§1-21p ﬂ
\ A _.
TITLE [ pelete TIE \‘l( \)\ [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§T-21P

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as it mads under oath; that | am an officer or director
eviXo exgoyte this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
o pHresT i empowered.

12, | hereby certify that the information supplied

Neal Gl T-20-04  (205)u=z-vexs,

FFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytime Phane #




