2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P98000013474

1, Engty Nama
FASHION Q, INC.

Mailing Address

Principal Place of Business
18200 NW 27TH AVENUE 17798 SW28B 8T,
#34-55 MIRAMAR FL 33023

MIAMI FL 33056

2. Principal Place of Businass 3 _M;iémg Address

Suite, Apt #, ek, _ Suite, ADt #, 2C.

|

FILED
May 02, 2005 08:00 AM
Secretary of State

i

i

J

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applisd Fer
65-0884840 Mot Applicable |
Zip Country Zp Country S. Certificate of Status Desired 3 $8.75 Addltionad
Fea Required
€. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent o
tame - - . -
3:‘%%{,}31 L‘;‘VF ‘éN;%It:J; AVENUE Street Address (P.C. Box Mumber i Not Accepiable) T
#54-55
MiAMI FL 33056
City Zip Code

FL

8, The abova named antity submits this statement for the pu'rpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar witéa} and azcapt

the obligations of ragisterad agent,

SIGNATURE

Sigratura, tyoad o prated namo of registaned @gent and feha i acphcable

FILE NOWY! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $556.00 -
Make Check Payable to Florida Department of Siate

{MOTE Regusterad Agant Sigratute raguined when mmstaling)

DATL
g, Election Campaign Financing  $5.00 MayBe -
Trost Fund Contribution, ] Added fo Fees

10, GFFICERS AND DIRECTCRS 1, ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HhE PD O paste HRE ] change [T Addition
HAME KiM, HYUN DUL MAME

SIREET ADORCSS [ BB00 SW BBTH ST, #A-401 SIRECTADDRESS

ATY- 51719 MIAMI FL 33158 C7-S1-0P

HiLE so 1 Detete e UODOOTA51254 Dchage [ Addiion
NAME KIM, MIN KWAN NAME O5/2405~00135-005 150,00

SIREET ADGRESS [BB0D SW BSTH ST. #A-401 STREER ALORESS

cresi-ap MIAME FL 33156 G ST

HiLe ] Deete e Dichange [ Adition
HAME HAME

SIREETADORESS i} - e Rt Ay | e e e
S-S5 AP C83Y 5F- 3P

THLE L Detetz nite [Jchange [ Addition :
AR HAME :
SEREE ADDRESS STREET ADDRESS

Ny-S1- 2P Y-St 2P :
T L] Detete ihih Tl change ] Adgition
HAVE NaNE

ATHEE T ADDRESS STREFT AODRESS

Sry-5 1P G ST IF

s 3 celate HIfTS T change [ Addition
HAME NAME

CIHEET ADDHESS STREET AGDRESS

LHY 5:-49 CiY-si- 2P

12. | heraby certiy that the aformation supplied with this fling does not qualify for the exemption stated In Section 119.07(3)(0), Florida Statutes, | furthe! sertly that the information

indicated on

is report or supplemental report is rue and accurate apd that my signature shall have the same legal effsct as if macdie under oath; that | am an officer ¢r direclor

of the corporation or the receiver or rustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blosk 10 or Biack §1if

changed, or en an affachment with an address. with all other like empowered.

SIGNATURE:

SIGNATURE AMD TYRED OR FRINTEONAME OFVSEGMNG UFﬁCEH OADIRECTOR

"’f,/";ﬁ/ o5

Dagena Phone #



