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:2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # S97419

1. Entity Name
FASHION BUG #2919, INC.

FILED
0SHAY 10 PH 3: 07

Principal Place of Business

3750 STATE ROAD
TAX COMPLIANCE
BENSALEM, PA 19020

Mailing Address
3750 STATE ROAD

TAX COMPLIANCE
BENSALEM, PA 19020

SEUHE T Aty

TALLAHASSF

GF STATE
&, FLORIDA

ARSNGB

2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, ete. Suite, Apt, #, etc, 04012005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
52-1823895 Not Applicable
- 7 s
Zp Country P Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sireat Address (P.O. Box Number is Not Acceplabta)

TALLAHASSEE, FL 32301-2525

City

FL l 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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnare, typed or printed name ol registerad agent and title il applicabla, (NOTE: Regi ol Agent s raguirgd when ¢ei ing} DATE
FILE NOWIl! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE v O Delete HLE [ Change [ Addition
NAME SULLIVAN, JOHN J NAME

STREET ADDRESS | 450 WINKS LANE STREET ADDRESS

CIFY-5T-2IP BENSALEM, PA 19020 CITY-ST-21P

TILE P [ Delete TME [ change [ Addilion
HAME SPECTER, ERIC NAME (\

STREET ACDRESS | 450 WINKS LANE STREEF ADDRESS @-,Q\

oImY-ST-2IP BENSALEM, PA 19020 CITY-ST-2P X .

Tme VASD O Defete TnE ‘Y Ol Chenge L1 Addition
NAME GLUECK, NEAL NAME

STREET ADDRESS | 3750 STATE ROAD STREET ADDRESS

CITY-5T-2IP BENSALEM, PA 19020 CmY-ST-21P

THLE VvVSD 3 Delete TITE o O Agdition
HANE LIEBERMAN, KATHLEEN NANE L DDDS{I—E"SDE} 4]

STREET ADORESS | 450 WINKS LANE STREET ADIRESS 5/13/05--01002--004  #%150. 00
CiTy-5T-2IP BENSALEM, PA 19020 CHY-5T-2P

TITLE [ Delete TINE [(change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-ST-2P

THLE 1 Delete TIME D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the raceiver or irustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 1t
changed, or on an attachment with an address, with a7l other like empowered,

SIGNATURE: ~a5-05 _(3Is

Duts

3 -4

Daytiria Phang &




