] Closed 10)21)as

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S97419

1. Entity Name

FASHION BUG #2919, INC.

FILED
04 AUG 18 PH 1: 43

Principal Place of Business Mailing Address ]‘?ﬁl\f fg 1 ‘n S L F?_B%-{DEA
1200 S. PINE ISLAND RD. ASQ-WINKSLANE FRtaRe
BENSALEM, PA 19020 CORPORATE TAX

BENSALEM, PA 19020  US

|

RN

2150 Stale Boad 315D Shale Rond
Suite, ApL. #, et:.:. Suite, Apt. #, elc. 07212004 Chg-P CR2E034 (10/03)
Tax Camolicnce 1A% Cormoliaace
City & State ¥ City & State ¥ 4. FEI Number Applied For

C%QS‘AQ’\ P Bcnso.&e_m £6 52-1823895 Nat Applicable
Zip Country © Zip Country $8.75 Additional

5. Certificate of Status Desired O

l9ca0 19620 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)

TFALLAHASSEE, FL. 32301-2525

City FL | Zip Coda

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required ver reinstating) DATE
FILE NOW!!! FFE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septembor 8, 2004 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE v [ Delete TILE [J Ghange [ Addition
NAME SULLIVAN, JOHN J NAME w,:l ) H:E = i:ﬁf.:“:: : .‘.E: ) E—:E -—E
STREET ADDRESS | 450 WINKS LANE SIREET ADDRESS 1971 A0~ O 3~ ‘ #0010
crv-st-7p | BENSALEM, PA 18020 CITY-5T-7P o 137 e e
TITLE P [ Delete TILE [ change [ Additicn
NAME SPECTER, ERIC NAME
STAEET ADDRESS § 450 WINKS LANE STREET ADORESS
CITY-51-2IP BENSALEM, PA CITY-§7-2IP
TE [T Delete TALE N-Pres/Pact Sec/ Die [ Change )z‘[mmnon
NAME NAME Neald Gluech
STREET ADDRESS STREETADDRESS | 37150 Shle Sond
CitY-S1-2IP CITY-S1-21P Cer=clenm DA 1AOR0
TITLE 1 Delote TIE N-FPres /Scc,/b‘ e [ Ghange )@ Addition
NAME HAME Hodbredeen Liebermmon
STREET ADDRESS SREETADDRESS | L} ST (o jnMs Lot €
CITY-S7-2iP CITY-51-2IP Bemsole 4 \0a0
TILE [ peiete TITLE ¢ O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2IP \ 0\(1 \
TITE O Delete TIILE T O] Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P Criy-51-2p

12. { hereby certify that the information supplied with this filin, 3 does not quality for the exemption stated in Section 119.07(3){(i). Florida Statutes. | further certify that the information
indicaled on this report or supplementat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am &n cfficer or director
of the corporation or the receiver or frsie & o to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment an ad - Per like empowered.

Neal Glaeel  T-26-04  (1s)633-YRRS

AINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Fhane #




