. FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # FO0000000846 T 04-21-2004 90103 043 ***158.75

1. Entity Name
LIBERTY THERAPEUTIC SHOE CORPORATION

Principal Place of Business Mailing Address 7 _ 3%5/8
8883 LIBERTY LANE___, 8883 LIBERTY LANE ' ' ,_’_qj)

SUITE 150 SUITE 150
PORT ST. LUCIE, FL 34952 PORT ST, LUCIE, FL 34952
S g A AW
PO Box 0008
Suita, Apt. #, etc, Suite, Apl. #, etc. 04122004 ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
FT. Plepee FL 06-1574374 Not Applicablo
Zip Country Bipg] r-]q S;wﬂa e 5. Certificate of Status Desired ﬂ ?g'.n’esqﬁf:;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
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, 1 am familiar with, and accept
the akligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS O pelete TIME DIRECLTU R _ [J Change ﬂAddiﬂun
NAME MATOSKE, CHRISTOPHER NAME Sohn K.P. §1oNE I
STREET ADDRESS | 755 NORTH EAST STOKES TERRACE STREETADDRESS | 2 700 PonAld Ross nd.
cav-sT-2p | JENSEN BEACH, FL 34957 oY-ST-P [ PALM Bepch Garbens, FL 33440
TILE D X peiee THTLE [ Change L1 Addition
NAME SICILIANO, ARTHUR A NAME
STREETADDRESS | 13 SAIT MARSH LN STREET ADDAESS
CITY - ST-2IF GLOUCESTER, MA 01930 CIrY-ST-2IP
e ) Mgme e - O Change [ Addition
NAME HAJELA, KULDEEP NAME
STREET ADORESS | 6129 NW 124TH DRIVE STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS, FL 33076 CITY-ST-2IP
TILE [T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-ZP CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-219

12. | hereby cerlity that the information sypnl
indicated on this report or supple
of the corporation or the rey
changed, or on an attagh

SIGNATURE:

aligd with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
ental redoq is true and accurale and that my signalture shall have the same legal effect as if made under oath; that # am an offiger or director
er or ruglge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
ant with & dwess) with all other like empowered.

Chrisopher P Maraske ‘f/H_/ o 800 -415-05%-

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Danytime Phona #




