~ Closed 1-25-03

o 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000095198

1. Entity Name

FASHION BUG #3389, INC.

FILED
05 HAY 12 P 3 0p

Principal Place of Business Mailing Address S-L C,"-_ * ,' i 7 .
1270 NORTH WICKHAM ROAD 3750 STATE ROAD TALLAHA S = 100
MELBOURNE, FL 32935 7B13 Tt

BENSALEM, PA 19020

3750 Shale Rxdd
ite, Apt. # X i : .
_Sute ApL ¥ el Suita, Apt. #. et 04012005  Chg-P CR2E034 (10/03)
16 Cem olianco.
City & State v City & State 4. FEI Nummber Applied For
em O 59-3031006 Not Applicabis
4ip Country Zp Country - - $8.75 Additional
12020 8 ! - 5. Certificate of Status Desired O 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 Acceptable)
TALLAHASSEE, FL 32301-2525

City FL l Zip Code

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

SIGNATURE
Signa:Lre, fybed or printed name of registered acenl and tile if applicabla. [NOTE: Regssterad Agent sipnature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS ANC DIRECTORS IN 11
TE VP O oelete TE TINS5 1 S5 ekl O Addiion
NAME SULLIVAN, JOHN N O5/24/05--01041--001  #%150.00
STREET ADDRESS | 450 WINKS LN. STREET ADDRESS
CITY-8T-2IP BENSALEM, PA 19020 CITY-ST-ZP
TITLE P 1 Delete TINE 7] Change [ Addilion
HAME SPECLER, ERIC NAME
STREET ADDRESS | 450 WINKS LN, STREET ADDRESS
CITY-ST-2P BENSALEM, PA 19020 CRY-ST-2IP
TTLE VPD [ Delete TINE [ change  [) Addition
NAME GLUEAK, NEAL NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
Cify-ST1-2IP BENSALEM, PA 15020 CiTY-57-2IP
TITLE [ Delele TIME [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP Ciy-ST-2IP
TITLE O Delste TIME . [ change {7 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-§1-2IP
TITLE ] Delete TITLE [ change ] Addition
HNAME NAME
STRFET ADDRESS STREET ADDRESS
CIY-§1-218 CITY-§T- 2P

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver of trustee empowerad to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t

L] IQPED OR ?ﬂﬁTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phona ¥

changed, or on an attachment with an gddress, with all other like empowered.
SIGNATURE: %ﬁ%\gz‘— “Toha Sullivan 4-35-os  (@1s)L33-Y3%3



