2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000016306 - May 02, 2005 08:00 AM
1. Entiy Name Secretary of State
POSH PRODUCTICNS, INC.
Principal Place of Business " WHﬁg_Address
2193 IMPERIAL POINTDR . 2193 IMPERIAL POINT DR
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308

Suite, Apt. #, efc, _ ] Suite, Apt. #, elc. 1st MOORE CR2E034 (10!04)

City & State . City & State - 4, FE! Number Applied For

o ] 85-0732653 Not Applicable
Zip Counury 4p Couniry &, Certificate of Status Desired ] $8.75 aqditional
Fee Required
6. Name and Addrass of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

S?QSQHFMBIPEI\FJ!E;E POINT DR ’ Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33308

City FL Zip Code

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

SIGNATURE — R -
Sxpralura, typad or prnted narms of regrstered agent and tille if applcable {NOTE Registered Agenl signalure taquires whur 1ainslating ) DATE
Fy :
FILE NOW!!! FEE IS. $15000 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe,?__WIII Be_SSSQ.QO s Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE D 1 delete T f ] change  [] Additien
NAME POSH, BONNIE NAME ) HDQB;QDES'QSSS
STREET ADBRESS | 2193 IMPERIAL POINT DR STREET AQDRESS 0503 05-80112-008 150,00
cly-§1-7ip FT. LAUDERDALE FL 33308 - CIY-57 AP
TiLE [ Detate HiLE [ change  [J Addition
NAME HAME
GIREET ADDRESS STREE) ADDRESS
oIy - Si-ZIP CITY-ST- 2ip
e 7 Delete T I change  [J Addilion
NAME NAME
STREIT ADDRESS STREE! ADGFESS
CilY-$1-2IP CFY-51-2P
DR 77 Delets Lns [ change  [[] Addition
NAME NAbF
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CIrY-ST-79
TIILE [ Delete 013 [l change [ Addition
NAME NAME
STREET ADDRESS STRECTADDRESS
Ciry-§1-2IF - CIY-S1- 2P
Tite T Deiste HILE ] change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-§1-2IP Ity §1- 21

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i1, Florida Statutes. ! further certify that the informatian
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the racelver of trustes empowered o execute this report as required by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all o‘t@ empowered.
e . ]
SIGNATURE: MMJ Q’JAS’ a9s¥-yqs- 81
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Tayhme Prona 8




