FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

.__._~ANNUAL RE"°BT Secretary of State

1. Entity Name

FASHION AND PASSION, INC.

Principal Place of Businass Mailing Address
DA ; DAYTONA-BEH+321418

77 5 e 557 w077z | IR

Suite, Apt. #, elc. Suite, Apt. #, etc.

T02282005  Chg-P- = CR2E034(10/03)

City & State 4. FEI Number Applied For
FT. a2 A | B Mﬁ ~E 48-1279144 Not App cabia

2‘5> 54 P COUM_FL/‘, {. ® 9770 i ey S .| s cenfcaof Status Desied 0 $8.75 Addtional

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

NAHMANI, AV
DAYTONABGHFE—32H8—

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

23¥7 S& 2 pT
Ciryﬁj Y FL'leCode Pk

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of :egljlered agent.

SIGNATURE &) N Q}'\V‘“ clan’ 2 [D%E\‘O{

Siumlule F{pcu o printod name of regisicrod agent and e if appliczble. {NOTE: Registared Aganl SigNeiure rocsirer when ranslaing)
FILE NOWIIl FEE IS $150.00 3 Dlection Campaign Finarcing - $5.00 way 5o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPTS O pelete TME “Behange [ Addition
NAME NAHMANL, AV ] NAME
STREET ADDRESS | 400 S GRANVIEW APT C STREET ADDAESS j J‘/? f o/ J' 2 # Z)‘F'(”f )
orv-st26 { DAYTONA BCH, FL 32118 CIFY-ST-2P T tnn?Z 2. PPPF—
TIE O perete TLE . [JcChange [ Addition
v - [ T ) NAME
STRELT ADORESS i STREET ADORESS
cIy- §T-2p CITY-ST-71P
TITLE O3 Detete TITLE [Jchange [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-21P cIry-1-2p
TILE [ Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS ¥ SUREET ADDRESS. | N I R
cmyssTIZR T T T T - ' CITY-5T-21P
TLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2p CHTY-57-2IP
TITLE 7 Delete TITLE [J Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i). Florida Slatutes. | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the sare legal effect as if made under cath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chamer 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an altachment wnh an address, with all other like empowered.

SIGNATURE: OD v NGJAMA» 3\3)og

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Dete Daytime Phong #




