L

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000054095

1. Entity Name

SOBE SHOE BOX CORPORATION

ecretary of State

04-29-2004 90298 009 ***150.00

Principal Place of Business

1659 MICHIGAN AVENUE
MIAMI BEACH, FL 33139

Mailing Address

1659 MICHIGAN AVENUE
MIAM! BEACH, FL 33139

19012392

R O

2. Pnncmal Place usiness 3. Mailing Addrass . -
ij mqlon A(Ierwe, N0 Ubashing on Ademe
”“e Ap‘ #. ete. Suite, Apt. #, ete. 4 04262004  Chg-P CR2E034 (10/03)
ity & Sr-ale K ty &.State 4, FElI Number Applied For
i Boach, TL Aﬁ ami Beach , FL 65-1108922 Not AppicaDs |

33 139

Country

Coumry ) $8.75 addiional

5. Certificate of Status Desired

33’736

Fee Reguired

> = B NAME and Address of Current Registered Agent

7 Name and Addn.ss of New Reglstered Agent

Apr 29, 2004 8:00 am

]

ZHANG, FANG-FANG
1659 MICHIGAN AVENUE

Name De ZA— %7‘

/me

MIAMI BEACH, FL 33139

Str/e?&d% {P. Box ;ﬂ%sﬁl‘(mcep%ﬁ(nue

v Aﬂd mi 5640/\

FL | 227

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

tha obligations of

t eredagl
o \od~~

SIGNATURE

Signalure,‘lyped or printed name of reg\ster‘d agent aﬁ titte if applicable.

{NOTE: Reqisteresi Agent signature rec_nred when reinstating)

DATE

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 Be
Added 1o Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D E’]ﬂg TITLE [ change ] Addition
NAME ZHANG, FANG-FANG " NAME

STREET ADDRESS | 6757 SW 88 STREET #C-203 ® STREET ADDRESS

Chy-§7-2Ip MIAMI, FL 33156 CITY-ST-2IP

TE D > 1 Defete e B@ ( Eeiinge [ Addition
NAME DEIAPAZ, JAIME HAME lx % AL *’”6

STREET ADDRESS | 1345 WEST AVENUE, #1004 STREFT ADDRESS | A L(JM , n Ton Adenve

crv-st-zP | MIAMI, FL 33139 CHTY-ST-2P /\jw /’Lr A37 37 |

TRLE rmom = il e . - .. N [ Delete TITLE Change [ Addition
NAME ' o T . HAME e S - .. :
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

TILE [ Detete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-§T-2P CITY-ST-2IP

TITLE G Delete TMLE [C] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADLAESS

CITY-ST-21P CITY-ST- 2P

TITLE [ Deete TITLE [J Change [ Addition
NAME A NAME

STREET ACDRESS N STREET ADCRESS

GITY-§T-71P CITY-57- 7P

12. | hereby certity that the informalion supplied with this fifin g does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further carlify that the information
accurate ard that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplementai report is true an

changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPE| P N,

SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

/

|



