&

. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000124819

1. Entity Name

SHOE KING #2 INC.

FILED
Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90001 039 ***150.00

Principal Place of Business Mailing Address
321 N UNIVERSITY DRIVE 321 N UNIVERSITY DRIVE
MOBA MOBA
PLANTATION FL 33324 PLANTATION FL 33324
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEi Number Applied For
56-2304749 Not Applicabie
Zp Couniry Zp Country 5. Certificate of Status Desired | $8'75 Addi!ional
Feea Required
6. Name 'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZHANG, FANG-FANG .
6757 SW 88 STREET #C-203 ) Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
City Zip Code
P FL

the obligations of regisieded

2_.

8. The above named enlity s?éﬁis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
dgent

SIGNATURE

Zy " - preside

5536¢f

>

"FILE NOW!t-FEE 1S $550.00"
‘DUE BY Saeptember 8,2004

S.607.193(2)(2), F.S., allows for the waiver of the $400.00
- ] 3 late fee. By checking this box, the corporation certifi
:Make Check'Payable to Florida Department of State | did not receive prior notice. Fae to file is $150.00.

Signature, Wm printed Wslered agent and title if applicable. (NOTE.'RBngtered Agen signature required when remslating} DATE

. 9. Election Campaign Financing $5.00 may Be
Eﬁ Trust Fund Contribution.  [J  Added to Fees

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

TALE DPST [ petete TITLE [Ochange [ Addition
NAME ZHANG, FANG-FANG NAME

STREET ADORESS [ 6757 SW 88 STREET #C-203 STREET ADDRESS

CITY-§T- 2P MIAMI FL 33156 CITY-§7-ZiP

TIME [ Detete WITLE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CriY-5T-2IP CITY-ST-2P

ME O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS . STRFET ADDRFSS

CIY-S1-21P CITY-ST-2IP

TIMLE O Delete TME [ Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

THLE [ Detete TLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certity that the information

indicated on this report or supplemental report |
of the corporatian or the receiver or trustee &
changed, or on an attachment with an addre

SIGNATURE:

with all other like empowered.

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

553 ol (377 2-§94

SIGNATURE AND TYPED OR Pﬁ(uspﬁuus OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




