J

: | FILED
2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
THE FOOT POCTOR CORPORATION
Principal Place of Business Mailing Address
230 INTERLAKE BLVD . 230 INTERLAKE BLVD
LAKE PLACID, FL. 33852 LAKE PLACID, FL 33852 4 4 0 u 8 4 4 3
i . #, elc. ite, Apt. #, elc. .
Sulte. Apt. ¥, ete Sute, Apt. #, et 01092004  Chg-P CR2E034 (10/03) oo
City & State City & State . 4. FEI Number Appliegt For
) 65-1030279 Not Applicable
Zi S| Country. = = ~Zip -~ == “Country T T 7 T o ) i
ip i <P Y 5. Cerliicate of Status Desred (3 D8-79 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7, Name and Address of New Registerad Agont
Name
RIVERO, EVARISTO E
212 INTERLAKE BLVD. ) Street Address (P.O. Box Numbar is Not Acceptable)
LAKE PLACID, FL 33852
City FL Fip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, lyped or printed name of regislered agent and lille it applicable (NOTE: Registerad Agani signature reguired when rainstating) * DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
«10. CFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
" TTLE PST [ pelate TITLE [ Change [ Aduition
NAME RIVERO, EVARISTO E NAME
STREET ADDRESS | 321 JOHNSON ST , STREET ADORESS
CITY-S1-2IP LAKE PLACID, FL. 33852 GTY-ST-21P
TILE ] oetete TITLE [ Ghange (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST-2IP
STME v S e m s e e D e e = o e T — 7 T [Ochange [ Addilioa
NAME HAME
STREET ADDRESS STREET ADURESS
GITY-ST-21P CITY-§7-2P
TRE [ petete TLE D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST- 2P
TITLE ) ) . Detete N Rl L B - O Change [ Addition
NAME g NAME SRR
STREET ADDRESS STREET ADDRESS
D R e R I S R ] (-1 2 PR S eenanes
g e O] betete TE O change {7 Addition
* NAME . NAME e e e o . e
STREET ADDRESS STREET ADDRESS .
CITy-57-2P . CiFY-$1.2IP T
12, | hereby certify that the information spplied with this filing does not qualily for the exemption stated in Section 119.0?%3)0}. Florida Statutes. | further certify that the information
indicated on thig/report opsUpINgny€ntal report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporalyn or thefeceiverdr trustee empowered 10 execute this report as required Py 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or ofi an attachgent #fth an address, with all gther like empowered.
SIGNATURE: —=¢ LVYHRISTO W RO /o G963 639600
= sigRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR faam 7 T Daylima Phone # -+




