FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000025957 el 04-29-2005 90179 017 ***150.00

1. Entity Name

MANATEE SHOE REPAIR, INC.

Principal Place of Business Mailing Address - voul400 g
5917 MANATEE AVE. W, #507 5917 MANATEE AVE. W, #507
BRADENTON, FL 34209 BRADENTON, FL 34209

VAR GG KR LM

04222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy Aopied o

02-0565150 Not Applicable
$8.75 Acditional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

?éwimﬂﬁ%%ﬁva W, #507 DO NOT WRITE
BRADENTON, FL 34209 IN THIS SPACE

8. The above namad entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE
Signature. typed o printed narme of regisierad apent and itk i apphicabla. {NOTE: Registared Agent signature reqursd when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME KIM, CHONG SIK

STREET ADDRESS | 5917 MANATEE AVE. W, #507
LY -ST-27IP BRADENTON, FL. 34209

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TME

NAME

STREET ADDRESS
CIvy-s1-2P

THLE

HAME

STREET ADDRESS
cImy-st-2p

12. | heraby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or tha raceiver or frusieo ampowered 10 executs this report as required by Chapter 607, Florida Statuies; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmant with an agidress, with all other like empowered.
/ -
/&V; C/" /) -Oﬁ

SIGNATURE:
SIGNATURE AflD TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytine Prone #




