2004 :TF.OR PROFIT CORPORATION
~__ANNUAL REPORT

FILED
Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90003 014 ***550.00

DOCUMENT # P01000112585

1. Entity Name
FASHION INTERNATIONAL, INC.

T S _

Principal Place of Busingss

3575 WEBBER 5T,  *
SARASOTA, FL 34239

SME? TL37208 T 58067437 -

A FL 34233

209, 21 3T NE BRADENTOM

AR AR 0T

2. Principal Place of Buéiness 3. Mailing Address
| 200, 2 ST.Ne

Suite, Apt. #, etc. | Suile, Apt. #, etc. 07272004 Chg-P CR2E034 (10/03)

City & State ity & State 4. FEI Number Applied For
e DENTON | TL 01-0648618 Not Applicable

Zip ' Country i Country " : $8.75 Additional
‘ é(_f QO@ 8, Certificate of Status Desired [} Pos Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i - Name

CASWELL, CHRIS : :
23_64 FRUITVILLE}ROAD Street Address (P.C. Box Numibser is Not Acceplable)

SARASTOA, FL 34237

City

FL | Zip Code

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

SIGNATURE

Signatura, typed or printad name ol registerad agent and Litle it applicabla. {NOTE: Regiglerad Agent mgnalure required when reinstating) DATE

* FILE NOWIIl FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be -
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE [ Delete TIME [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-ZP

THLE D 4 ﬁ’ Dalete TIMLE [ change  [C] Addition
NAME MUELLER, CLAUS PETER NAME

STREET ADORESS | 786 S ORANGE AVE STREET ADDRESS

ar-ste | SARASTOA, FL 34236 oITy-§7-2P

TE - ¢ : 3 Delete THLE L. 77 [0 change ~ *"[C] Addition
NAME 7 ” NAME - N .

STREET ADDRESS ‘ N STREET ADDRESS

cTv-sT-p = |~ - - CiTY-ST. 2P

TLE O Delete TILE [ change [ Addition
NAME ; NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CAY-SI-2P ‘

TMLE [ Delete TIME [Jctange [T Addition
NAME . NAME

STREET ADDRESS I STAEET ADDRESS

CITY-ST-2IP \ CITY-SI-2P

TmLE L O Deleta TITLE [J-Change —. [J Acdition
NAVE i - U T -

STREET ADDRESS’(~  ~~ * 7T STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | hereby certity that the informatiaon supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplsmental report is true and accurale and that my signature shall have the same lagatl effect as if made under cath; thal | am an officer or director
of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atii?mena with an address, with all other iike empowersad.

SIGNATURE: DUeh f—Sar LA DeckerT 08.02.0% 941-749 oooc

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phana #

P




