2005 FOR PROFIT CORPORATION

ANNUAL REFORT (AR) FILED

DOCUMENT # P02000036848 Apr 21, 2005 08:00 AM
1. Entty Name ’ Secretary of State
FASHION WEAR PLUS, INC.

Princlpal Place of Business Mailing Address
8453 N, FLORIDA AVE. - 8453 N. FLORIDA AVE.

i L

2. Principal Flace of Business._ 371\—Aailihg Address
Suita, Apt. #, elc, _ Suite, Apt. #, ate. 15t MOORE CR2E034 (10/04)
City 8 State - City & State ~ | 4 FEiNumber Abpiied For
- 74-3040324 Not Applicable
Zip Counsy ap Couniry 5. Certificate of Status Desied ~ [] $8-79 Additional
i . Fes Required -
6. Name and Address of Current Registared Agent o 7. Name and Address ot New Registerad Agent
Name
BLASCIAK D 2
84538%- Fl:CBJF(i)iBE AVE Streel Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33613
City FL ] Zip Code
8. The atove named entity submits tis statement for the purpose of changing its regrstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. . .
SIGNATURE S = .
Sgnalura, tyoed or priftel name of re@rstered sget and Wl @ applcable {NCTE Reg.stered Agen! signatuze taquized whan rainstaling) DATE
" - ’ )
FILE NOW!!! FEE _I§__$1_593Q0__(__ - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 o
f ol Trust Fund Contribution.  [[]  Added to Fees
Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e PD O pelete T [JChange [ Addition
NAME BLASCIAK, JOHN D NAME
STRIET ADDRESS {13801 SUPREME PLACE - CIREEL MDD DS -0 1553‘ oo
iy §T-21P TAMPA FL 33613 _ CITY-5i- P
TILE [ petete IMme I Change ] Addition
NAME . NAME
STRETT ADDRESS STRLET ADORESS
CITY-ST-2IP CITY-§1- 7P
TITLE O palate BLE [ change [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
ciry-57-2IP CITY-ST-2IP
THF 1 Delete Hite [Ochange [T Addition
NAME HAMF
STRECT ADDRESS STREL ADNRFES
Cily-ST-21F CIY-S1-2IP
ine 1 oetete Mg Clchange [ Addition
NAML MEAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T ZIF
il [] Delete TGLE [ Change [ Addition
NAME RAME
CTREET ADDRESS STREFT ADDRESS
cry-sT-2p CITY-S1-2IP

12. | hereby certim that the information suppfied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informatiog
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that i am an officer or directar
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Bleck 11 if
changed, or an an attachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED BH PFIRTED NAWME OF SIGNING OFFICER OR DIREGTOR Date Dayrens Phone i




