2004 FOR PROFIT CORPORATION
"~ __ANNUAL REPORT (AR) FILED

DOCUMENT # K14796 Feb 28, 2004 08:00 AM
1. Etiy Name Secretary of State
SHOES TO YOU, INC,
Principal Place of Business Mailing Address
4776 SW 72 AVE 4776 SW 72 AVE
MIAML FL 33155 MIAMI FL 33155
us us
Sulte, At #, atc. ] Suie, At #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0048411 Not Applicatle
Zp Country Zp Country 5. Certificate of Status Desirad |} Eese-ggq L';"rfé“u"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?—?yéssox’ ;éMAﬁENUE Streat Address (P.O. Box Number ts Not Azcceptable)
MIAMI FL 33155
City — 7 FL Zip Code

8. The acove named entity submuts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent. .

SIGNATURE .
Sigriaiure Weed of prnted name of registarad agent and ttle § applicap'e (NOTE Regislered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
. 8. Election Campaign Financing $5.00 May By

After May 1, 2004 Fee will be $550.00 . . . Trust Fund Coniribution [l  addedtaFees
Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PST O Datete T e [T Change [ Addision
NAME STONE, KIMBERLEE NAME AL ANLIBE
STREET ADCRESS | 4776 SW 72ND AVE, STREET ADGRESS G0 A -R0NE3-022 180,00
LY -ST-2F MiAMI FL 33155 e CiFY-SI- 2P
TiLE [ Delete TIRE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y SY- P CiTy-§1-2IP )
e [ oelete T [3 sharge [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-§Y- 2P CATY-ST- 2P _ o
HILE O betere THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP CItY-ST. 2P
TITE 7 Detete THLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP o CITY-5T-2P
TITLE [ cetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvY-ST-217 CIrY-ST-21P

12, | hareby cenify that the information suoplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerbfy that the information
indicated on I%is report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an cfficer or drector
of the corporation or the receiver or frusiee empowered to execule this report a5 required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an ana:hgnt with an address, with all other like empowered.

SIGNATURE: £ — ¥ ity s7ont &/ /oY 305 66232/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Caytma Pharke ¥




