2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # PO0000028868~

1. Entity Nams

SPERT! SHOES & ORTHOPEDIC INC.

Princinal Place of Business

3471 £ MICHIGAN STREET
ORLANDD, FL 32806

© Mailing Adcress

341 £ MICHIGAN STREET
ORLANDO, FL 32806

FILED

May 03, 2004 08:00 AM
Secretary of State

TR

04302004 Mo Chg-P cmm?4 {10roa)
DO NOT WR‘TE lN THIS SPACE 3. FE! Number I] Applied For
59-36845044 . Mot Applicable
5, Certificale of Status Desired O ?eaebgesq Sfedé‘b“ai
T T T T

6. Nams and Address of Currant Begistered Agent

INTHISARN, SANGWORN
341 E MICHIGAN STREET
ORLANDO, FL 32808

— —IN THIS SPACE

DO NOT WRITE

B. The above named entity submits this statement fof the purposa of changing fis registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accep!

the obligations of registerad agent.

SIGNATURE

1

Signature, typed oF printed A8 of regered agent and e Hepplicétle.  © PIOTE Regislured Agudt Signiiure requirsd whn reinstatingg

FILE NOWII! FEE IS §150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added o Fees

10, CFFICERS AND DIRECTORS 1

FD

INTHISARN, SANGWORN
341 E MICHIGAN STREET
CRLANDO, FL 32806

WILE

HAME

STREET ADDRESS
CiTY - &T-2P

TLE

AME

STAZET ADDRESS
CIFY-51-2IP

{34

RAME

STAEET ADDRESS
CIFY.5T-27P

Fi1{73

RAME

STREET ADDRESS
CIvY-5t-2IP

WiE

HAME

STREET ADDRESS
{IFY-57-20P

TE

FAME

STREET AODRESS
CITY-51-2P

R T Ry LR € e SR AT TLaT L e T ek

O5/03/04-80215-021 150, 00

DO NOT WRITE
IN THIS SPACE

12. { hereby certily that the Information supplied Wi this filing doss Fiot quiallfy foir the sxempion stated in Sestion 1 19.075{3}{1]\ Florida Statites. | further certify that the information
indicaled on this report or supplements] raport is frue and accurate and that my signature shail have the same legal & r
of the corporation or the receiver of rustee empaowarad o execute this report as required by Chapter E07, Fiorida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an gitachmant with an address-,ﬁ:all otner fike ermpowerad,

 Sasurn Tayrmsnan

ect as if made under oath, that | am an officer o director

. (s il L 7 L

/ ‘
SIGNATURE: ,éﬁo%ﬁ/ A ,
SIGNATLH ND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylims Prone ¥

b




