2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08, 2005 08:00 AM

DOCUMENT # P94000063959 Secretary of State

1. Entity Name i )
FASHION FAZE, NW., INC.

L]

Prinzipal Plage of Bu;ne? T “; - Tﬁaiifng Address
7281 W ATLANTIC AVE. 6868 W ATLANTIC BLVD
DELRAY, FL 33446 US MARGATE, FL 33063

e i L [

02032005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T IS

65-0524215 Mot Applicable
§. Certificate of Status Desved [ $8.75 Additional
L. . Feg Required

T S e . ———

:}'%——' Lo PER A i -
6. Name and Address of Gurrent Regisiared Agent e

AT LY oo - - DO NOT WRITE
MARGATE, FL 33083 ’ - : IN THIS SPACE

e " a

8. The above named entity submits this statement for the purpose of changing its registered office ar regsstered agenit, or toth, in the State of Florida. | 2m familiar with, and accepl
the obligations of registered agent

SIGNATURE .- o . . _
Signature, teded o7 privied nams _‘_’"EW:‘[’“"_ agerd and e it appicacic, (NOTE. Registereu Agent Signatur fequitad whon rensiatng) L. . DAl
FILE NOW!!! FEE IS $150,00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees
N . . ST . L - e
0. ... OFFICERS AND DIRECTORS -
TILE o .
NAME KATZ, LENNY

STREET ADDRESS | 6868 W ATLANTIC BLVD
Uiv-SIIP | MARGATE, FL 33063

e T o  UooooozaEedl
N 4./ 08 0o-80046-01 1e0.u0
STREET ADGRESS . .
Crry-§1-2p )

URE
NAME

e ) _ - -DO NOT WRITE

HAME
STREET ADDRESS
CTY-5T-2IP

- T IN THIS SPACE

THLE
NAME
STREEY ADURESS
G -57-2P I

TME
HAME
STAEET ADORESS _
T ST-2IP . _ , . L ) -

o .

12. | hereby certify that the information supplied with this filing does not qualify ior the exemption staled in Section 119.07(3}0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal eifect as if made under oath, that | am an officer or directer
of ihe corporation or tne recelver o rustee empowered to exe_Eu!s this repart as reguired by Chapter 607, Florida Statutes, and that my name appears in Slock 10 or Block 11 if

changad, ar on an attachmeng wil dress, withall cther jke am :
SIGNATURE: /’%% ‘f%f e V

[GNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Paytine Phone #

T X Ll




