-

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2004 08:00 AM

DOCUMENT # P94000063959 Secretary of State

1. Entity Name

FASHION FAZE, NW., INC,

Principal Place of Business Mauing Address
7297 W ATLANTIC AVE, 6868 W ATLANTIC BLVD
DELRAY, FL 33446  US MARGATE, FL 33063

AL

03242004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PN ApA T

65-0524215 Not Applicable
i . $8.75 Addiiional
§. Certificate of Status Cesired [ Fee Required

6. Name and Address of Current Registered Agent

5565 W ATLANTIC BLVD DO NOT WRITE
MARGATE, FL. 33063 lN TI‘“S SPACE

8. The above named entity submits this staterment for the purpese of changing its registered office or registared agent. or both, in the State of Florida ! am famiiiar with, and accept
the obhgations of registered agent

SIGNATURE
Signature. "yoed O prnled Narme of rerslered agen' and e f appucatie {MOTE Regstered Agenl signalure required when rerstating) DATE
9. Electon Campaign Financing $5.00 may Be I T P
Afte fu.fyb!l?vzwéltlm FFE.E. lgd f‘1 bs:)-gg %0.00 Trust Fund Contribution O aAcdedto Fees [’Sr‘!;’%gggagféfﬂ 02 1500, 00
10. OFFICERS AND DIRECTORS T
TILE o
NAME KATZ, LENNY

STREEY ADDRESS | 6868 W ATLANTIC BLVD
CITY-5T-2IP MARGATE, FL 33063

TITLE

NAME

STREET ADCRESS
CiTY-S1-2IP

TTLE
HAME

Pl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTe-S1-21P

TITLE

NANE

STREET ADORESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the nformaton supplied with this #iing does not qualify for the exemption stated i Section [19.07(3)(). Florida Statutes. ! furiber certfy that the information
ndicatad on tfviis report or supplemental report is true and accurate and that my signature shall have the same iega! effect as if made under oath, that | am an officer or drector
of the carporation or the receiver ar rustee empowered to execute this report as required by Chapier 607, Florida Staiutes, and 1ral rmy name appears in Block 10 or Biock 11if
changed. or on an attachment with an address, with all othar like empowared

SIGNATUHE:/ %ﬂ/ﬁ/ /’75‘( Levipap frTr Boclot 95y 9e3-41 %1

TURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone




