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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

POSH ORIGINALS, INC.

P94000071852 (5)

Principal Place of Business

12254 PLEASANT GREEN WAY
ﬁgYNTON BEACH FL 33437

Mailing Address

12254 PLEASANT GREEN WAY
BOYNTON BEACH FL 33437
us

FILED
Apr 16 1998 8:00am
Secretary of State

AN

DO NOT WRITE IN THIS SPACE

a. Date Inéorpuraied or Qualified
{9/26/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
(21] |26) 650548815 Not Applicatle
Suite, Apt. #, etC. Suite, Apt. 4, elc. .
_J AP M-~ ° 6. Certificate of Status Desired O $B 76 Additiona!
22 2;] Fee Required
City & State Ciy & State 6. Elsction Campaign Financing $5.00 May Be
’E ZEI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid tha current year [ntangible
m 25 ;l m Parsonal Properly Tax dus June 30. Oves OnNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
SHAWE, SHIRLEY Name
9322 KETAY CIRCLE 82| Stree! Address (P.O. Box Number is Mot Acceptable)
BOCA RATON FL 33428 =
84| City FL 85| 2ip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Flarida Statules, the above-named corporation submits this statlement for the purpose of changing its registerec
office or registered agent, or bath, in the State of Fionida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agen!. | am familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes

SIGNATURE o ———e
Signature, typod o printed nam of tegstered agant and Mle if applicable (NOTE: Rogislared Agont signature requred when reinstaling} DATE p

12, OFFICERS AND DIRECTORS 13. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [T OFCETE 1 [ Change L Addition | =
HAME SHAWE, SHIRLEY 1.2 NAME §
streer aporess | 9322 KETAY CIRCLE 13 STREET ADDRESS o
CITY-ST- 2P BOCA RATON FL 14 CiTY-5T-21P o
TIE T bt 21TME “ T Jthange [ addition [©
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADIDRESS

CiTY-§T-2P 2 4CITY-5T- 2P

TILE ] Decete 31TNLE TTChange ] AddHtion
HAME 82 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

Y- ST-20 34 CITY-ST-ZiP

TNLE T orere 4110LE [Jchange L] Addition
HAME 4 2HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST- 7P

TILE T T DELETE 51 THLE TTChange [ Additian
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-S1- 2P 5.4 CITY-ST- 7P

TILE TToELETE 6. TIILE [T change L] Addhion
" HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IF 6.4 CITY-ST-2IP

14, | hereby certl
indicaled on this annual re

Block 12 or Block 13 i

T

that the information supplied wilh this filing doas not qualify for the exem

clle?cd. or on an attachmenl with
A Ry /

n address,
fQUTRT YV CUHAWELY

Yy

IEtion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
port or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under path; that ! am an
officer of dirgctor of the corporation or 1he receiver or lruslec empowered 1o execute this repart as required by Chapter 607, Flenida Statutes: and that my name appears in

L L o S N DY e



