P Closed /20]o0

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000007493

1. Entity Name

FASHION BUG #3146, INC.

FILED
04 RUG 18 PH 1: LO

Principal Place of Business Mailing Address SECRET .’:m( Y OF STATE
OCEAN SPRINGS SHOPPING CENTER 3750 STATE RD TALLAMASSEE, FLORIDA
991 E EUGLALLIO BLVD. CORP TAX DEPT
INDIAN HARBOR BEACH, FL 32937 BENSALEM, PA 19020
T TR VOGO A R0 AT
310 Stale Rend _
Suite, Apl. #, eic. ) Suite, Apt. #, 8tC. 07212004 Chg-P CR2E034 (10/03)
(W=, Comolm_nc:,
City & Stale ) City & State 4. FEl Number Applied Far
Qe_n-'n.\em e 23-2946721 Not Applicable
Z\IF(;[D 20 Country ap Sauntry 5. Certificate of Status Desired O geae.gfq 3?:;"""3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
Ti;\Ll.AHASSEE, FL 32301-2525
*,
City FL I Zip Cods

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

SIGNATURE
Signaiure, typed or printed name ol registered agent and title if applicable. {NOTE: Registored Agent signature required when reingtating} DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ﬂaemg TILE V- Pres /ﬂ ss4 Sec_/ Diz ﬂcnange [ Addition
RAME BERN, DORRIT NaME Nead Gluee¥_
STREETADDRESS | 450 WINKS LANE STREET ADDRESS 3750 S Vole Roadh
CITY-S7-2IP BENSALEM, PA 19020 CITY-51-71P Rensoler  ©H \Sa20
TITLE VSTD O belee THLE ¢r¢ sident Change  [_] Addition
NAME SPECTER, ERIC NAME e 59e__c!,¢_-.c._.
STREETACDRESS | 450 WINKS LANE STREETADDAESS 50> (ai s \o-r i@
grv-s-zr | BENSALEM, PA 19020 OS2 | B ymmteen OO 10RO
TITLE Vv O elete TITLE [ change [ Addilion
NAME SULLIVAN, JOHN J NAME = oo
STREET ADCRESS | 450 WINKS LANE STREET ADDRESS e "‘ *C{_ ]_’ [jl Il D ‘iﬂ | !,_,:, .
onv-stze | BENSALEM, PA 19020 Cilv-§1-2p a1 11 12 4550, 00
miE 01 pefele e V-FPres/Scx. / Die O Change ﬁAddman
NAME HAME Kobroleen Liebervon,
STREET ADDRESS STREETADDRESS |\ S il Lerme
QITy-51-2P CITY-ST-ZIP 481— o.l PQ \°\01C>
TITLE 1 palele TMLE L [ Change  [7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS 6 ‘6 \
CiTY-ST-7P CITY-ST-2IP
THLE 1 Delete e L []cChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

does not gualify for the.exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
w1 signature shall have the same legal effect as if made under oath; that | am an officer or director
#Hort &5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

Bis filin

Neal Cluec¥ TT-26 oM (ZW)'DBB.-\iiza

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIREGTOR Date Daytime Phone ¥




