<y

¢ - “

’ FILED
2004 FOR PROFIT CORPORATION May 28, 2004 08:00 AM

ANNUAL REPORT -

DOCUMENT # P01000117628 Secretary of State

1. Entty Name

MJM DESIGNER SHOES OF FT. MYERS, INC.

Principat Place of Business Mailing Address

1830 ROUTE 130 N 1830 ROUTE 130 K

TAX DEPT TAY DEPT

BURLINGTON, N} ©8016 BURLINGTON, Ni 08018

el | TAT

(5052004 No Chg-P CR2EQ34 (18/03)

DO NOT WRITE IN THIS SPACE e R For

i B0-0001908 ___ | Not Applicable

5. Cerificate of Status Desired i} gg‘ggq’:"d:gm”az

8. Neme snd Address of Current Registered Agent

SEALE. WADE ) DO

25813 ROUTE 19 N. , NOT WRITE
CLEARWATER, FL 33763 - IN THIS SPACE

8. The above named emity subrnits inis staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and aceept
the culigations of registered agent

SIGNATURE _ - —
Sigeisiura. typed ar pinted rama of rogiserad egant and e it applicatle (NOTE Rogisiornc Agent signature reauirdd whon tensiating) TDA3E
FILE NOW!!! FEE IS $550.00 9. Rlection Campaign Financing oy  $5.00 May Ba
Dus by September 8, 2004 Trust Fund Contribution. — O agdedio Fees -
10. OFFICERS AND DIRECTORS .t 3 . ) T
RILE cop UQUBU{IEETL?"}Q
K MILSTEIN, MONROE G 0S/268/04-80003~002 150.00

STALET A00RESS | 1B30 ROUTE 130 NORTH
CITY- 5T 21 BURLINGTON, N.) 08018

G jaitisd T =
NAME MILSTEIN, ANDREW

STRELT ADDRESS § 1830 ROUTE 130 NORTH
CHY-S1- 2 BURLINGTON, NJ 08015

THLE [N
NAME MILSTEIN, STEPHEN

1830 ROUTE 130 NORTH
z:::f-;:?:ﬁss BURLINGTON, NJ 0BO1B DO NOT WRlTE

T INTHIS SPACE

NANE
STRCET ADORESS | 1630 ROUTE 130 NORTH
CITY-57. 29 BURLINGTON, NJ 083016

HILE EVCO A h __
HAME NESCH, MARIK A

SIRLET ADDRESS | 1830 ROUTE 130 NORTH
CITY- 5. 20 BURLINGTON, NJ ¢ag1s

L CFQ

RAME LA PENTS ROBERT
STREET ACDRESS | 1830 ROUTE 130 NORTH - ’ ) T
CeTY- 5T 2P BURLINGTONM, NI 08015

12,  nereby ceruly that the infgreoation suppisd with this fling does sol gualily Jor the exemption siated i Section 139.6333::{1), Florida Statutes. { further cedify that the information |
indicated on s repart o rial report is fue and acowale and that my signature shall have the sama legal effect as if made under oath, that | 8m an officer or diractor
of the carparation or the (e wered 10 exscute Lhis report as required by Chapter 807, Florida Stalutes; and that my name appears in Block $0 or Block 11 #
changed, or on an giachment Mk an addres all other like empowered

SIGNATURE:

5 oy bt FE>Fen

Date Daytipne Phaca #

ﬁ e B

/ L. 74

- \ SIGHATURE ANT TYPED DR SRINTED NAME OF SIGHING OFFICER OF DIRECTOR CJ!:.Q?
s -




