2505‘\FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

D MENT # P96000083727
DOCUM Secretary of State
N.Y. FASHION, INC. 05-03-2005 90109 044 ***150.00
Principal Place of Business Mailing Address
%_O?l N FEDERAL HWY gog)l N FEDERAL HWY
POMPANO BEACH FL 33062 PE)MPANO BEACH FL 33062
T T e v | I G VA
200| o. FEDERAL WW Y | 200\ N, FEDERAL  HWwy
Suite, Apt. #, elc. Suite, Apt. 4, etc.
POMPANC CiT\ CENTER D202 |pompanNe CiT! Cad TER D 202 'StMOORE — GR2o3 (10/04)
City & State " City & State 4, FEl Number Appiied For
poMpAne BEALK FL 330bZ  |poimpAan BeAc L 3750 b2 65-0699226 Not Applicable
Zip Country Tz Country N . \ -
3?5 0b2 ?:E’O WARD vg__b obZ 62{: WARD 5. Certificate of Status Desired O ?ese Zia:!::mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LEE, JAE S St 1Ad:i_EPEO é Jrlll'\be NStA bl
2001 N FEDERAL HWY ool N EDERAL By
POMPANO BEACH FL 33062 pompAaNs AT CENTER © 201
| YoompaNo BEACH FL | 3% %02

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the cbfigations of registered agent.

SIGNATURE_SM.&-ﬂom\L 8 S JAE SooN LEE  pD ol - iy -2e0T

Signalwe, typed of prinied name o regisierac agent and htte d epphcable {NOTE Regrsiared Agent sgnalure requw whan rairsialeg) DATE

'FILE NOW!! FEE IS $150.00
. After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD O Delete TITLE {J change  [] Addition
NAME LEE, JAE S NAME

SIREET ADDRESS 12001 N FEDERAL HWY STREET ADDRESS

CITY-S7-21P POMPANO BEACH FL 33062 CITY-ST-21P

FIILE 7 Deleta THLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-si-2p

TiLE : J Delets TILE O change  [J Addition
NAME NAME

STREEY ADDRESS SEREET ADDRESS

CY-S1.2P uTY-S1- 2P

UNE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-5T-ZP

TILE [ oelete TITLE [dchange  [3 Addition
NAME NAME

STREET ADDRESS STREETADDRESS

CIFY-ST-2P CITY-ST- 2P

TITLE 3 pelete TTLE [Troange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certityytiat the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am.narofficer or director
of the corporation or the receiver or rustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in BRick 10 or Block 11 if
changed, or on an attachment with an address, with all aother like empowered.

(%54
SIGNATURE: S&Wow\mﬁ.&.’ TAER 4con LEE ‘PD 0‘-""?-{9"7_009 Aqotj\%g?—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone ¢




