2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # J65199 Secretary of State
1. Entity Name 05-05-2003 91761 037 ***150.00
A CUSTOM COMFORT SHOES, INC.
Principal Place of Business Mailing Address
1452 E HALLADALE BEAGH BLVD 1452 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 33009
; : A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sutte, Apt. #,ele. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—28%283 Not Applicable
Zip Country Zie Country 5. Corlifcate of Satus Desied [ 9B+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORALES‘ HUGO G T - ) Strest Address (P.C. Box Number is Not Acceptable)
1452 £. HALLANDALE BEACH BLVD.
HALLANDALE FL 33008
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

S‘GNAT URE
s Signature, typed er printed name of registered agent and title it applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
. FILE NOW!!! FEE 1S $150.00 ‘ o .
. After May 1, 2003 Fee will be $550.00 e ™y 55,00 oy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DST (O Delete TILE [ change [ Addition
NAME DULBERG, ROSE NAME
stReer aporess | 3610 YACHT CLUB DR., #1404 STREET ADDRESS
orv-s-2p - |AVENTURA FL CITY-ST-2IP
THLE Dp O pelete TITLE O change [ Addition
NAME DULBERG, ROBERT E. NAME '
STREET ADDRESS | Q050 TAFT STREET STREET ADDRESS
cv-st-2P ° |PEM PINES FL CITY-ST-2IP
TITLE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CIry-§T-2iP - -~ CITY-ST-2IP
TITLE, O pelete ) TME - - [lchange [ Addition
NAME NAME TTT e
STREET ADDRESS. STREET ADDRESS
CIry-§T-2iP CITy-§1-2ip
TITLE [ Detete il [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P oITY-ST-2IP
TLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the 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 if made under oath; that | am an cificer or director
of the carporation or the receiver or trustee empowered to execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al dress, with gll other like empowerad. ﬁob%{

SIGNATURE: Sﬁ;ﬁ fl RLE(@* ADED  Pulbus V27635 S5y-ys77/262_
SIGN, AND TYPE[) OR PRINTED NAME OF S G OFFICER OR DIRECTOR Dala Daylime Fhone #

LARI00 b

nyv

CR2E034 (10/02)



