FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT May 05, 2004 8:00 am

' — Secretary of State

DOCUMENT # P02000030936
1. Entity Name . ] : 05-05-2004 90228 036 ***150.00
SHOE MAX USA, INC.
Principal Place of Business Mailing Address — . wwww
7343 PRESIDENT DR 1221 £ ROBINSON ST
ORLANDO, FL 32837 : ORLANDO, FL 32801 A
S e SRR TR A A

Suite, Apt. #, etc. P— ce emec= | ... Suita, Apt, #, etc. - P 04012004 Chg-P - CR2E034'(10/03)

City & State City & State 4, FEI Number Appled For

04-3623371 . Not Applicable
Zp Country ap Gountry 5. Certificate of Status Desired O ?ea;g?q 3:’:;‘“’“3'
6. Name n-nd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FONG, DAVID -
1221 E ROBINSON ST Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
. City FL l Zip Code

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

SIGNATURE
Signature, typed or printed nama af registered agent andg title if applicakla, {NOTE: Registersd Agent signature required when reinstating) DATE
- FILE NOWI!! FEE IS $150.00 . - -| © Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. O  AddedtoFees
10. ' OFFICERS AND CHRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Dalete TILE [ Change [ Addition
NAME SUN, XIZOWE! NAME sun, XIAOWET
STREET ADDRESS [ 7343 PRESIDENT DR . STREET ADDRESS
CITY-8T-ZIP ORLANDO, FL 32808 - f onY-sT-op -
TiLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 7 Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE O petete TITLE Ol thange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P ~ |~ e e e o e M CTY-ST- 2P . ) }
TMLE . T Delete TLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

che}nged, or an an attachment with an address, witipall cther like empowered.
SIGNATURE: */30/0‘/ Fo/-&12~700
OF SIONING OFFICER OR DIRECTOR Date Daytime Phong ¥

SIGRATURE AND TYPED OR PRINTED




