f oo FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # N99000002430 1283005 992; 016 #rmngs 25

1. Entity Nama

STEPP'N UP SHOES, INC.

Principal Place of Business Mailing Address
2798 NW 27 TERRACE 2798 NW 27 TERRACE .
BOCA RATON, FL 33434 BOCA RATON, FL 33434 - 50020034
01262005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE =Ty Appted Ear
. 65—0933483 Not Applicable

o . $8.75 Additional
5. Certificate of Status Desired (] Fes Required

6. Name and Address of Current Registered Agent

5796 NW 27 TERRACE DO NOT WRITE
BOCA RATON, FL 33434 IN THIS SPACE

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

SIGNATUF!F'

o . Signature, lyped or printed name ol regisieraa agent and litla it applicabla. {NGCTE: Registered Agent signatura required when reinsiating) DATE
" Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8e
‘ Due by May 1, 2005 Trust Fund Contribution, Added o Fees

g r ;

10. |, ) OFFICERS AND DIRECTORS

mer I PD . '

NAME - PERLYN, ERIC

STREET ADDRESS | 2798 NW 27TH TERRACE
CAY-5i-2P BOCA RATON, FL 33434

TITLE VPD

NAME PERLYN, AMANDA

STREET ADORESS | 2798 NW 27TH TERRACE

Cry-StT-2ip BOCA RATONM, FL 33434 — -

TITLE STD ' “
NAME PERLYN, MARILYN

STREET ADDRESS | 2798 NW 27TH TERRACE ‘
CITY ST 2P BOCA RATOI\’: FL 33434 DO NOT WR‘TE

me | - IN THIS SPACE

STREET ADDRESS
CRY-Si-2IP

TITLE
NAME
STREET ADDRESS .
CITY-ST-21P o Tt - .- - - . - - -

e ; A B R e - e R,
NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this !nlln does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. U further certify that the information
indicated on this report or supplemental report is trug ax urate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or truglee empowered to cxbrute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit addrBss, with

ke empawered.
SIGNATURE: ~ZeE

Frss. 2/)ifos Fsy-g23-0000

SIGNATURE AND TYPED OR PRUMZD NAME OF SIGNING OFFICER OR DIRECTOR oa” Dayiime Phone #




