2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P99000094154 04-18-2005 90304 024 ***150.00

1. Entity Name

FASHIONABLE FASHION, INC.

Frincipal Place of Business Mailing Address ’

2160 HOWLAND BLVD 2160 HOWLAND BLVD

SUITE 106 . SUITE 106

DELTONA, FL 32738 DELTONA, FL 32738

PR v U TERUCAR AR EN O
Suite, Apl. #, etc, Suite, Apt. &, elc. 04012005 Chg-P CR2ZEQ34 (10/03)
Cily & Slae City & State 7 4. FEI Number Applied For

’ 52-2201185 Not Applicablo
Zip o _'Coumry | Zip L _COlintry o _ |5 cenicac ol Smus Desies 03 ?i.ggqa::l;ﬁciﬁio:?l;_ )
6. Name and Address of Current Registered Agent 7.

Name

Name and Address ot New Registered Agent

DOWLAT, VIRGINIA §
TSI IR STFONAYEY 3 “ Ri TMW&Q D Q . Sireet Address {P.O. Box Number is Nol Acceplable)

QRLANDO 32824

Deltona, FL -

24738 cy

FL ] ZpCode

8. The ahbove namad entily submits this staloment lor the purpose of changing its registered olfice or registared ageant, or both, in tha State of Florida. 1 am familiar wilh, and accept

the ebligaticns of registerad agent. -

SIGNATURE
Sigranura, ivpe or printed nama of registereed ayent aod sitle  anplicabie. (HOTE: Registered Agant signatore required when reinstatingl DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS - 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
13 D 3 Detete 1ME O crange [ Addition
NAME DOWLAT, VIRGINIA S NAME
STREET AUDRESS | $HE4B-SHR-AHNETOM-WHAY STREET ADORESS
CIY-81-IP GRLANDO F1. 32824 CilY-$1-2P
i VIRGINIA DVOWLAT Do e O Chnge ] Addition
HAME P T E NAME
SIREE AUDRESS %” 2‘ l al L l'\) DD D A N . STREET ADDRESS
CITY-51- 2P elte nag , F L. 3273% CHTY-$1-2P
WE. Ll - e ~—[Cpgltee g ome- . L - - = . OChange__Dlasdton [ ___
HAME HAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2IP CITY-ST-71P
L0 7 Delete 1NLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CUY-SI-DP CHY-ST-2IP
TILE 3 Delete THLE O Change [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
GIry -S1-2P CITY-ST-2IP
TILE ' O Delete 113 [Jchange [T Addition
MAME - NAME
SIREET ADDRESS SIREET ADDRESS
CiTy-Sr-ne CiTy-ST-2IP

12. [ hereby cerlily hat the information supplied with this filing does not qualify for the axemplion siated in Section 119.07(3), Florida Statules. | further certify that the informalion
indicated on this repon or supplememal report is true and accurale and that my signature shall have the same legal effect as it made under oath; thai | am an officer or diractor
of the corporalion or tha receiver or lrustes empowered [0 execute this report as required by Chapter 607, Florida Statules: and that my name appesrs in Block 16 or Block 11 i

- .

changad. or cn an atlac;njn: wilh an addregs, with all other like empowered,

SIGNATURE: n

MR- 05 35,53 2-Lo7 Y

SIGNATUHAND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayirna Phone # '




