2004 FOR PROFIT CORPORATION
ANNUAI REPORT (ARj FILED_ _

DOCUMENT # K02928 Feb 12,2004 08:00 AM
T e fome Secretary of State
FLORIDA SHOE IMPORT, INC.
Principal Place of Business Mailing Address r
1186 SUWANEE ROAD 1186 SUWANEE ROAD
BQYTONA BEACH FL 32114 BéYTONA BEACH FL 32114 .
swemme————— | l[[{HUIERIAIRIN
Suite, Apt. ¥, etc — Suite, Apt #, etc MOORE CR2E034 {11/03)
City & Stale ' Cay & Stale — 4. FEI Numbar ' T Tapoieafor |
o 59-2856877 Mot Applicable
Zp Country Zp Cournry 5. Certificate of Status Desired 3 ?ggesq Ssgtional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent : .
Name
Iz’g-}% g%cg&%g ?AERRIS BLVD. _ Street Address (P.O. Box Number is Not Acceptable)
PT. ORANGE FL 32019 B
City T FL ZpCode -

8. The above named entity submits this statermnent far the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
lhe oblhgations of registered agent.

SIGNATURE B P - I e,
Signature, typed of printed nama of registared agent and itk if apelcable (NOTE Hegwslerer.‘ Acent sngnamte raauvad whan rwnszmngt DATE

¥ o
FILE NOWII FEE !S $150 00 e 2. Elsction Campaign Financing $5.00 MayBa

After May 1, 2004 Fee will be $550. 00 =
Make Check Pa;able to Florlda Department af Slate ) Trust Fund Gontribution. = Added to Faas
10, OFFICERS AND DtREGTORs RS 2R ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 17
TITE PD 3 pelete . TIME [Change £ Addition
NAME STEGMANN, WERNER K. NAME
STREET ADDRESS | 1186 SUWANEE RD STREET ADBRESS
oFy-s-zp | DAYTOMNA BCH FL S B Y- ST- 7P o
TILE 8T [ Delete TME ) UUQJH ey Changs rD Mdatmn
NAME STEGMANN, ERWIN K. NAME e/ 12 A18-80073-00 L:u% .
STREET ADDFESS {1186 SUWANEE RD STREET ADDAESS
emy-st-zp | DAYTONA BCH FL L CITY-Si-21P e
TINE VP 1 Delete TITLE [ Change [ Addition
NAME HOSTETTER, BRIGITTE NAME
SYRECT ADDRESS | 1186 SUWANEE ROAD STREET ADDRESS
CiTy-51-21p DAYTOMA BEACH FL ) o . N o L
THLE [ Dalete me [ Charge [ Addtien
NAME NAME
STREET AGDRESS STREET ADDRESS
€Ty -ST-2P ] ) _J ciry-st-ae . N .
e £ Delele TIILE DOl Crange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS ,
CITY-ST-2ip ) o CTY-5T-2F N 3
TOLE [ pelete TITLE [ Change
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-SE-2P CITY-ST-21p

12, | hereby certify that the infarmation supphed with this filing does not qualify for the exempticon stated In Section 119.07(3Xi), Flonda Statutes I further certify that the :nformatlon
indicated on this report or supplemental repaert is true and accurate and that my signature shail have the same legal eifect as if. rnade under oaih; that t am an officer or director
of the carporaton or the rec trustee empowgred I executa this repart a6 required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11.f

changed, or on &n atac nt withgan addressfwigh all gther
. Everd
SIGNATURE: _ 2-10-0f  296-25%- (50T
SIBNATURE AND TYPED OR PRINTED\GAME DF SIGNING OFFIGER OR DIRECTCR Date Daytme Phane #




