2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # J69960

1. Entity Name

CONTINO'S SHOE REPAIR, INC.

Secretary of State

03-24-2005 20041 004 ***150.00

Principal Place of Business Mailing Address

8355 W. SUNRISE BLVD
PLANTATION, FL 33322-2405

8355 W. SUNRISE BLVD
PLANTATION, FL 33322-2405

DO NOT WRITE IN THIS SPACE

— [NV CHDARR IR

01152005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-2793611 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired
" . " Fee Required

E Namu nnd Address of Cumml Raglstemd Agent

CONTINO, JUNE
8355 W. SUNRISE BLVD
PLANTATION, FL 33322

T L st e | i, s S A

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agent.

" SIGNATURE
i Signature, typad of printed nama of registered agent and tite if applx:aulu.

{NOTE: Registered Agent signature required when reinstating}

DATE

ey

. FII.E NOWIII FEE IS 3150 00 ' -; s
After May 1,-2005 Fee will be $550.00 -

9 Elaction Campalgrl Fnancnng
 Trust Fund Contribution. ~

- s o o -

5500MayBe X ] SRR S
_ _AddedioFees - | - -+ "l .

<10, L QFFICERS AND DIRECTORS

[

D

CONTINO, JUNE
7201 NW 5TH ST
PLANTATION, FL.

TME

NAME

STREET ADDRESS
CITY-8T-7IP

D

CONTINO, JOHN
7201 NW 5TH ST
PLANTATION, FL

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TILE
NAME
STREET ADDRESS
Tv-stap T - -

|- - ——DO-NOT WRITE———-. .

TLE

NAME

STREET ADORESS
GITY-ST-ZIP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME N
" STEETAORESS,

cITy- ST .7.IP ]

12. | hereby cermy lhat lhe |nformanon supplied with this filing does ot qualify for the exemption stated in Seétion 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 signatdre shall have the same legal effect as if made under oath; that | am an officer or director
of tha gorporation or the receiver or trustee empowerad to execute this report as requared by Chapter 607 Flonda Sla:u‘tes and lha: my name appears in Block 10 or Block 11 if

““changed, or onan atlachmem with'an address wnh all other like empowersd -

juuz o_a 1\“-1 "h.‘h- )

3-22—05 #5¢ 473134

SIGNATURE: QF!’%‘ PR 475" VSO
UAE AND TYPED CR PRINTED NAME OF SIGMNG OFFICER OR DSRECTOR

Date Daytime Phona ¥




