FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000067185 2> 05-04-2004 90118 020 ***150.00

1. Entity Name

NEW ONE FASHION, INC,

Principal Place of Business Mailing Address L4IVAIUVIUVL
1710 W. 45TH ST, #14 1710 W. 45TH ST, #L4
W. PALM BCH, FL 33407 W. PALMBCH, FL 33407
T TS VeSS ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
1 -2100322 Not Applicabie
2 Country Zip Cauntry 5. Cerlificate of Status Desired O gg.g?q:\i?:;ﬁonai
6. Name and Address of Current fAlegistered Agent 7. Name and Address of New Ragistered Agent
Name
CHOQl, BOK Q
1710 W, 45TH ST., #L4 Street Address (P.0. Box Number is Not Acceptable)
W. PALM BCH, FL 33407
City - FL Zip Code

8, The abeve named entity submits this stag

ant for the purpose of changing its registered ofiice or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ’

MY {o

SIGNATURE @

Signature, typed of prmed fame Wed agent and titia & appliceble. (NOTE: Regstersd Agent signature requred when renstatng) DATE v
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign ﬁimming $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TLE PSD O Delets TILE [J Change [} Addition
NAME CHOI, BOK Q NAME
STREET ADDRESS ¢ 190 BEST TREE DR. STREET ADDHESS
CiTY-ST-2IF PALM BCH GARDEN, FL. 33407 CITY-S1-2P
e ] Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADIRESS
CiTY-§T-2iP CITY-ST-7IP
TME ] Delete TIRLE O Chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-5i-2iP oIy-S1-2p
THLE ] pelete L(1k3 [Ochange [ Addition
RAME HAME
STRIFT ADDRESS STREET ADDAESS
GTY-§T-2° GITY-$7-2IP
TME 3 pelete TME change [ Addition
NAME R NAME
STARET ADDRESS | o STAEET ADDRESS
GTY-§T-2P ) CITY-5T- 2P
TmE [ Delete TITLE [ change [ Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-S$T-2P

12. | hereby certify that the informatien suppiied with this tiing daes not qualify for the exemption stated in Section 112.07(3)(1). Flerida Statutes. | further certify that the information
.indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or rustee empoweed to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, | ather like empowerad. \
Dzte N

Daytime Phone

SIGNATURE: )

SIGNATURE AND TYPED ORPRINTED NANE OF SIGNING OFFICER DR DIRECTOR




