' FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S52306 04-29-2005 90224 004 ***150.00

1. Entity Name

FASHION VILLAGE, INC.

Principal Place of Business Mailing Address

525 NW. 27TH STREET 525 NW. 27TH STREET 13003047

MIAMI, FL 33127 MIAMI, FL 33127 .

s s NG R ERTAI
Suite, Apl. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0264196 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?g'g;‘sqasa‘ﬂﬁo”a'
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent

Name

KOPROWSKI, PAUL A ’
10031 PINES BLVD., #224 . Streat Address (P.O. Box Numbar is Not Acceptable)

PEMBROKE PINES, FL 33024

City FL I Zip Code

8. The abova named entily submits this statement for the purposa of changing its registerad office or regisiered agent, or both, in tha Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute. lyped of printed nama of reqisterad agent and kike it apolicetle. (NOTE. Registered Agert signatura required when reinstaling) DATE
FILE NOW!Il FEE IS $150.00 G, Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS ANDDIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD oo~ O elete e P S , 0 )@nange [ Addition
NAME LEE, EUN SO0K L HAME !
STREET ADDRESS | 2600 S.W, 85TH AVENUE STREET ADORESS
CITY-57-21P DAVIE, FL 33328 CITY-ST-21P
TITLE SD Wle[e TILE [Jchange [ Addition
NAME LEE, WQO HO HAME
STREETADDRESS | 2600 S.W. 85TH AVENUE STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33328 oiTY-§T-21P
TITLE [ pelete TMLE [ Chenge  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2i GITY-ST-ZIP
THLE [T Detete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-S7-2p
TINE 1 Delete TINLE [ Change  [T] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-57- 3P CiTY-57- 0P
e [ pelte TnEe O change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowerad to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowerad. U 'I'{ Sock. LEE

SIGNATURE: — Al —f—  presioss 1,13/05 (303)§Wzi;°|06(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata




