ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Secretary of State

DOCUMENT # P99000067080

1. Entity Name

FASHION BUG #3332, INC.

(05-03-2005 90139 040 ***150.00

Principal Place of Business Mailing Address

4711 BABCOCK STREET NE 3750 STATE ROAD
PALM BAY, FL 32905 7813
BENSALEM, PA 19020

- 500486861

AR A

May 03, 2005 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far
52-2192327 Not Applicable
Zi Count i c iti
" ountry Zp ountry 5. Certificate of Status Desired O $8'75 Add'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Sireet Address (P.O. Box Number is Not Accaplable)

2ip Code

Gy FL |

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

the cbligations of registered agent.

SIGNATURE

Signature. Iyped of printad name of reg:sterad agonrt and kile if applicable.

(NQTE: Registered Agent signature required vhan reinstating) DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

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

TITLE VP O oelete TIME [ Change [ Addition
HAML SULLIVAN, JOHN HAME

STREET ADGRESS | 450 WINKS LANE STREET ADDRESS

CivY-5T-2p BENSALEM, PA 19020 CITY-5T-2P

TTLE P [ Gelete e : [ Change [ Addition
NAME SPECLER, ERIC NAME

SIREET ADDRESS | 450 WINKS LANE STREET ADDRESS

CITY-§T-2IP BENSALEM, PA 19020 CITY-ST-21>

TIRE vD O pelete TIME [ Change [ Addition
HAME GLUECK, NEAL NAME

STREET ADDRESS | 450 WINKS LANE STREET ADDRESS

Ciry-Sr-2ip BENSALEM, PA 19020 CITY-ST- 20

Tme O Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1- 219

TIME [ pelele TME [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-§T-29 CITY-5T-2IP

TILE 3 Delate TLE [JChange [ Additian
NAME HAME

STREET ADDRESS STREET ADRESS

CITY-§T.21p CITY-§1- 2P

12. | hereby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 199.07(3)(i), Flarida Statules. | further certify that the information

indicated en this report or supplemental repqrt is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an afficer or director
of the corporalion or the receivar or trustee empowered to execute this repon as required by Chapter 607, Fiorida Statules; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowerad.
>\ ) P\l'mﬂgll];mg Y-2S-05 (Q!§)533-§(33§
Daytima Phona #

ND TVED OR FHINTEB NAME OF SIGNING OFFICER CR DIRECTOR Data

SIGNATURE:

snyﬂu

—



