§

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J94400

1. Entity Name

THE SHOE FASHIONS, INC.

Principal Place of Business

88396 N. FLORIDA AVENUE
"l;.gMPA FL 33604

ii/lailing Address

8296 N. FLORIDA AVENUE
TAMPA FL 23604

2. Pincipal Place of Business ~ T

3. Maifing Address

il - Suite, Apt. #, atc.

it

FILED
May 05, 2005 08:00 AM
Secretary of State

[ILOEDN

I

[

Suit, Apt. #, etc. - 1st MOORE CR2EG34 (10/04)
City & State o T =1 City & State 4. FE| Nursiber Appliad For
59-2846204 Not Applicable
Zip Country P Country 5. Certificate of Status Desired ] $8.75 acdiional
Fee Required
6. Name and Address of Current Registared Agent j 7. Name and Address of New Registered Agent
—— < ‘ e e -

BARB, DEBBE]
12308 N COME AVE
TAMPA FL 33612

Street Address (P.O. Box Nuniber is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this staternent for the purpose of changing its reglstered office or registered agent, of both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Sgnatur, yped o printed name of regrstered agent pndiile T eppf cable

{NOTE Ragrstered Agent signalure raguirsd whan teinsizing)

FILE NOW!! FEE IS §150.06
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

DATE
9, Election Campaign Financing  $5.00 wMay Be
Trust Fund Contribution. [ Added o Fees

10, - OFFICERS AND DIF{ECTORS 11. " ADDONSCHANGES TO OFFICERS AND DIRECTORS IN 11

HILE [»] [T pelete TmE [ Change ] Addition
NAME APQCKOTOS, DEAN P, NAME

STREET ADERESS | 4416 W, CARMEN STREET STREETADDRESS

CITY-ST-2F TAMPA FL CITY-ST. 2P

HILE D [ Desete TITE L‘F‘BQ{}E}SS 1983 [ Change  [] Addition
NAME APQCKOTOS, DEBORAH H. NANE 5 05A05-R0NGR-01E 150,00
STREET ADDRESS | 4418 W, CARMEN STREET STREEY ADORESS

ciTy- ST-2IP TAMPA FL LY -ST.2P

HIE 7 Delets TTLE ] change 1 Addition
NANE NAME

STRLET ADDRESS STREET ADDRESS

CITY-ST-7iP CHY- 51-2IP

e . 7 Deiete mE - Ol changs [ Addition
NAME HAME

STREET ADORESS SIREEF ADDRESS

CITY.§1-21P oIry- §1- 2P

WLE 1 oelste TRE Dichange [ Additien
NAME NAME

STREET ADDRESS ¢TREET ADDRESS

iy -ST-2Ip Ty -ST- 2P

THLE - - T Delete e O change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY ST 7P

12. | hergby certi
indicated on
of the corparation or th
changed, or on an attach

SIGNATURE: !4

that the information suppiisd w“ih this f Ilng
is report or supplementsl report is true an

does not quahfy for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same iegal effect as if mads under cath, that | am an officer or dirsctor

celver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 ar Block 11 if
nt with an address with all other like empowerad.

2138343223

ATUHE AND ﬂTEu oR pnTNY'E_hAME OF SIGNING OFFICER OR DIRECTOR

A2 oS

- Data Baysena Phong §




