2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~ Jan 25, 2005 08:00 AM

DOCUMENT # P98000085231

1. Entity Name

FASHION TRAFFIC, INC.

Secretary of State

Principal Place of Business Mailing Address
390 NW 27TH STREET 390 NW 27TH STREET
MIAMI, FL 33127 MIAMI, FL 33127

DO NOT WRITE IN THIS SPACE

AU ARUIAR MR RN

01112005 No Chg-P CR2E034 (10/03)

4. FEI Numbser Applied For

65-0868548 Not Applicable

5. Certificate of Status Desired [ Eg-gfqlﬁg";““"a'

"7, Name and Addraas of Current Registored Agent

CHONG, EDWARD
390 NW 27TH STREET
MIAMI, FL 33127

IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registersd office
the obligations of registered agent.

SIGMATURE

or registared agant, or bath, in the State of Florida. | am familiar with, 2nd accept

Signalure, type or printed name of registerad agent and title if appheable {HOTE Ragistered Agent signature raquired when reinstating) DATE

FILE NOWIN FEE IS $150.00 9. Eleclion Campeign Financing

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O AddedtoFees

$5.00 may Be

10. OFFICERS AND DIRECTORS I

TILE D

NAME CHONG, EDWARD
STREET ADDRESS | 390 NW 27TH STREET
GITY -57- % MIAMS, FL 33127

Looan 196161
31726/ 0%-B3058-011 150.00

TITLE D

NAME CHONG, HYON HUt
STREET ADDRESS | 390 NW 27TH STREET
CITY-S7-2IP MIAMI, FL 33127

TIME

NAME

STREET ADDRESS
{ITY-S7-20F

TME

NAME

STREET ADDRESS
CIly-ST-2iP

TE

NAME

STREET ADGRESS
CITY-ST-ZP

TILE

NAME

STREET ADDAESS
CITY-5T-2P

12. | hereby canigsthat the infarmation supplied with this filing coas not qualify for the exemption stated in Saction 1 19.07‘3){7), Fiorida Statutes. | further certify that the Information

indicated on

5 report of supplemental repon is true and accurate gand that my signature shall have the same lagal effect as i made under cath; that | am an officer or director

of the carparaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Bleck 11 i

changed, or on an attachment %pmﬁed.
SIGNATURE: :

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTON

Daytrne Phcne #

. ’/f&/os i
Taie




