2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000011174

1. Entity Name

WEE FEET IV, INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90060 015 ***150.00

Principal Place of Business

2204 N FLAMINGO RD o
PEMBROKE PINES FL 33028

Mailing Address

2204 N FLAMINGO RD
PEMBROKE PINES FL 33028

2. Principal Place of Business 3. Mailing Address

I

i

I

ik

Suite, Apt. #, etc. Suite, Apt. #, etc.

" MORALES, ANTHONY

MOORE CR2E034 (11/03})
City & State City & State 4. FEI Number Applied For
01-0607398 Not Applicable
Zp Country Zip Couniry 5. Certilicate of Staws Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

13179 NW 19TH STREET

Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33028

City Zip Cade

FL

the obiigations of registered agent.

SIGNATURE

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

Signature. typad or pnnted name of regisiered agent and lite if apphcable.

(NOTE: Registered Agent signature requirsd when rainstating)

DATE

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD [ Delete TITLE [ Change ] Addition

NAME MORALES, ANTHONY NAME

STREET ADDRESS (13179 NW 19TH STREET STREET ADDRESS

CiTY-ST-2IP PEMBROKE PINES FL 33028 CITY-57-2IP

TTLE [ Detete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete THLE ] Change [ Additicr:
CMAME . . < NAME - i Cemoe

STREETADDRESS | . .. o e oW STREET ADDRESS _ e e e b

CITY-5T-7IP CITY-ST-2IP

e [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

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

T 1 Delete mLE [1cCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P,

TLE [ pelete e [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2P

of the corporation or the recaiver or ir
changed, or on an attachment with

SIGNATURE:

58, with all other ilke empowered.

12. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 30 or Block 11 if

AeSor

B vu o J O

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




