FILED
/2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

: ANNUAL REPORT Secretary of State
DOCUMENT #P01000119311 PRI i) (03-23-2005 90046 046 ***150.00

1. Entity Name

FASHION FORWARD ENTERPRISES, INC.

B3aG0 MW $2AV 13290 MW 42AVC 10037305

amti' F /W: CFL 33054
mham £ s2o5y Mo L

/3290 N4 4" e
Suite, Apt. #, elc. Suite, Apt. #, etc. 02032006 Chg-P CR2EG3 (10/03)
City & Stakz . City & State 4. FElI Number . Applied For
9)7//1"7'?/ ' 65-1058329 Not Applicable
3 5 0 _5‘5( 0093 M 3_ 2P Couniry 5. Centificate of Status Desired O ?ese‘ggu’:‘r’e"é“""a'
— 6. Name and Add of Current Registered Agent 7._Name and Address of New Registered Agent
. Name
DONG, SHU YI H
15781 NW 15 CT Streat Address (P.O. Box Number is Not Acceplabla)
PEMBROKE PINES, FL 33028
N City ) ) FL l Zip Code ,

8.. Tha above named entity submits this statement for the purpose of changing its ragisterad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

3|GNATURE>< égoa'uﬂ_/

Signature, yped or pnntou name o(;eg'sluoo 2pent and titie if applicabla. (NOTE: Registarad Agent signatine raqunred when reingtating) DATE
FILE NOWIll FEE '.s $150.00 8. Election Campaign Financing $5_00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D! Added to Faes
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O pelete TME " , ; O change [ Addition
NAME DONG, SHU YI NAME
STREET ADORESS | 15781 NW 15 CT STREET ADDRESS
- Cmy-g1-79 PEMBROKE PINES, FL 33028 CITY-ST-7P
TME [ petete TInE [0 Changs [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$T- 2P CITY-5T-2P
TINE [ Delete e [ Change [ Addition
NAME~ - = NAME
STREET ADDRESS STREET ADORESS \
CoITY-57-2P oITY-ST- 7P '
TME 1 peteze TE Ochange [0 Addition
NAME . : NAME
STREET ADDRESS SIREET ADDRESS
CHY:ST-2P CITY-ST- 2P
TITLE 71 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . cITY-st-2p . _
TRE L] Delets Jgme . o DO change 7] Agditicn
NAME E RAME .
STREET ADORESS . STREET ADDRESS b
CY-ST-2P . CHFY-ST-2P

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that tha information
indicated on lhis report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: A_ & % -2 HorHh—"

TURE AMD TYPED OR PRINTED NAME OF SIGRING'DFFICER OR DIRECTOR Cate Oaytine Phone &




