N FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000095198 i 04-29-2004 90361 021 ***150.00

1. Entity Name

FASHICN BUG #3389, INC.

Principai Place of Business Mailing Address
1270 NORTH WICKHAM ROAD 3750 STATE ROAD
MELBOURNE, FL 32935 7B13

BENSALEM, PA 13020

s e ARG ADED AR

Suite, Apt. #, etc. Suite, Apt, #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4., FEI Number Applied For
59-3031006 Not Applicable
Zp Counity Zp Country 5. Certiicate of Status Desired ~ [] 9879 Additional
Fee Required
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 Accepiabls)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

SIGNATURE
' Signature, yped cr printediname of registered agent and litle If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIY! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fass
10: * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - VP i O Delete TMLE (7 Change [ Adgition
NaME .0 | SULLIVAN, JOHN NAME
STREET ADDRESS | 450 WINKS LN. STREET ADDRESS
aTy-sT-zP - | BENSALEM, PA 19020 CITY-57-71P
e - P [ petete TILE [ Ghange [ Addition
NAME SPECLER, ERIC NAME
STREETADDRESS | 450 WINKS LN. STREET ADDRESS
CI¥y-ST-21P BENSALEM, PA 19020 CITY-§T-2IP .
TITLEY O pelee TILE YP/U e [J Change Addition
NAME NAME Neal Slueay
STREET ADDRESS STREET ADORESS |41 50 s vs Laane
CIN-ST-21F OV-STIP | Bermaleon PA 12020
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ Change [T Addiiion
NAME NAME
STAEET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TInE {3 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repert is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the raceiver or trustee empowerad o execyle this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an aggwess, with all othep #E egpowered,

SIGNATURE:

Daytime Phone #




