2005 FOR PROFIT CORPORATION
ANNUAL REPORT !,AB) _ . FILED
DOCUMENT # P03000003486 - Fin Aug 19,2005 08:00 AM

1. Entity Name ]
FASHIZZLE FASHIONS, INC. _Secretary of State

Principal Place of Business . — Mailing Addrass
777 E. MERRIT iSLAND CAUSEWAY 777 E. MERRIT ISLAND CAUSEWAY

grrwerwe e ARRUR R

2. Principal Place of Busines_; = T3, Méifang Address
Suite, Apt. #_ atc. .._ = Suite, F\bt # etc. T nd MOORE CRIZE034 (5/05)
Tity & 5 T Ciyasue ' 4. FEI Numoer ‘Apohed For
) ] 3 59-3765609 ot Applicable
Zp Country Zp Country 5. Certificate of Status Dasired | Ei'zsql':f:;ﬁ"”a'
6. Name and Address of Current Registered Agent - _7 ) 7. Name and Add,ress“of New Registered Agent
Name
;??EAFRESR%I%ITQEENB CAUSEWAY Street Address (P.O. Box Number is Not Acceptable)
F19 — =
MERRITT ISLAND FL 32934 B 4
City FL ] Zip Code

8. The above named enlity submits lh:s statement for the purpose of changing its registered office or registersd agent. or both, in the State of Florida. [ am familiar with, and accept~
tha okiigations of reglstered agant. i

SIGNATURE . e . e

Signature, lyoed of prifled nama of 1agisterad agent ana e anphoable {NGTE Regsiered Aqe.nt sighature leqm-reu M:en rainsiating) i DATE
FILE NOW!! FEE 18 $550.00 . . | S607.393(2)(b) F.S, allows for he waiver of the $400.00 | o o o0 Gampaign Financing  $5.00 May Bo
DUE BY September 7, 2005 I late fee. By checking this box, the corporation certifies it TrustFund Contribution. [  Added to Fees
Make Gheck Payable to Flotida Department of $tate | dic not receive prio notice. Fee to fle is $150.00. 01 '
oo e e S ]

10. _OFFICERS AND DIRECTCRS 11. ADDITIONS;CHANGES TG OFFICERS AND DIRECTORS IN 11
Lk P ] 1 Delete ML ClChange L3 Addition
NAME THOMPSON, LLOYD N NAtdE [HTIINaTEPES
strg apoeess | 1352 HAMPTON PARK LANE TEHELY ATIRESS £ S S -S04 -0R4 55000
vy 51-7F MELBOURNE FL 32940 ) - - ‘ Clly s 2P
WL [ petete 0IG O Change [ Addition
NAML NAME
SIRELT ADDRESS SIREET ADDIRESS
Ciy-§t- 20 I Ty S1- 219
Wit O Cetete L Cchange 13 Acdiion
NAME HAME
STREET ADDRESS STREET AGRRFSS
oy st g cHy-g7-2IP
Wt 1 pelate it Cickange [F Addition
NAME HAMF
SIREET ADDRESS SIRFFLAGDRESS
Y. ST 1P B R ovestae
UILE . 1 Delete uite O hange ] Addition
NAME HAME
SIRCET ADDRESS STREE) ANDRFSS
CilY-5T-2P st
une O Delets e Clchange [ Adaition
NAML NAME
SIREET ADORESS STREFT AODRESS
Cry-§1- P oTy-57-21P

12. | hereby certify that the infarmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerufy that the Information
indicatad on this report or supplemental reportis true and acourate and that my signaiure shall bave the same jegal effect as if made under oath; that | am an officer or director
of tha catporation or the recalver or trustes empowered to exccute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: LLOVD _ b - 1605 R2I-5¥4-2
SIGHATY AHD TYFED OR PRINTED NAME OF Sk G OFFICER DR DIRECTOR Lals Daytena Phone #

| "~




