FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR). 2 Secretary of State

DOCUMENT # P020001 24825 02-13-2003 90266 013 ***158.75

1. Entity Name

SHOE KING #3 INC.

Principal Plage of Business Mailing Address 5 b U 1 4054
1400 NE 23 STREET A-14 . 1400 NE 23 STREET A4
POMPANO BEACH FL-£900¢ POMPANO BEACH F
o = R ORAR A AR
2. Princigal Place of Business 3. Mailing Address
/400 VE 23 5T fUOONE 2357
Suie Ap;ﬁhstf /¢ ME}’T'/ZZC' [ CHECK HERE IF MAKING CHANGES
v
Ciy & State : City & State 4. FEI Number £t T TApplied For
_pgﬂgano Beacf, FZ 33062 Pompano ﬁﬁd, Z 33062 - jé"-zg 04 745 Not Applicable
zip | Country ‘ | T2t 1 Couniry s Certficale of Status Desired _ [X gg.ﬁwﬁﬁmm
6. Namo and Addresa of Current Reglsteved ;gm 7. l;lame and Address of Naw Registered Agent
T s S TR TR oo e e hiema e emecmgmo e !lemB A S Dmar T, et TR e S DTt A T e et s e
ZHANG, FANG-FANG ’ Street Address (P.O. Box Number is Not Acceprable)
| -, 6757 SW-88 STREET #C-203
" “MIAMI FL 33158 . |
City FL l Zip Code

;"8. The abave named entlty submits this statement for the purpose of changing its registered office or registered agemnt, or both, in the State ol Florida. | am lamiliar with, and accept

SIGNATURE: __ [LRATORAECIIIRED %0/03, (Gt -872-06]2

[} NAME OF OFfFICER OR DIRECTOR Date

thaot:?vatims ©f registered agent. N S
" Eang fans havy_ presclat Hofes |

SIGNATLAE
"y Signanue, typed of prmsd name of mgistered agent anc Lie TEBpRcablo. FHOTE: Regisiered Agent BIGNAMuIE [eqUINC when reinsiating} _
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contsibution. O Added to Foes
Make Check Payable to Florida Department of State .
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE DPST O pesete TTLE : [ change [ addition
NAME ZHANG, FANG-FANG NAME
smeet aooeess | 8757 SW 88 STREET #C-203 STREET ADDRESS
cre-sT-IP PMIAMIFL 33158 CITy-S1-1P
me © O Delete TITLE [ Changa [ Addion
NAME NAME .
STREET ADDRESS _ SIREET ADDRESS . -
CIY-51-7P - - - s = A efesiar T e O e - =
ILE [ petete TITE O Crange [ Addition
NAME . - - . e, s e S P ‘ R
STREET ADDRESS STREET ADDRESS
CI¥Y-51-2p CHTY-ST-2P
TILE [ petee TIRLE Ol crange [T Addttion
NAME NAME
STREET ADOAESS STREET ADDAESS
CIty-st-2P CITY-5T. 2P
iTE ] Deinte THE - O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TNE  petere TME [(JChange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P Ciy-Sr-21P
12. | heraby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1 19.0?}13)(0. Florida Statutes. | further certity that the information
indicated on this raport or supplamental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am ar officer or director
ol the corporation or the receiver or trustee empowered 10 exacute this report as requirec by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all %‘e empowered.

Feb 28, 2003 8:00 am

L .

CR2E034 (10/02)

!



DEPARTMENT OF THE TREASURY WM DATE (; THIS NOTICE: 12-05-2002
. . “NUMBER OF THIS NOTICE: CP 575 A

e INTERNAL REVENUE SERVICE i
HOLTSVILLE NY  0050] ] EMPLOYER IDENTIFICATION NUMBER: 56-2304746
FORM: 55-4 -
"" . 0134645166 B e Rt T
— . T ' ,"/—T—/
ST/ ES 24/ R R i
%/% e FOR ASSISTANCE CALL US AT:
M/Zé/gzg’ 1-800-829-1040
SHOE KING 3 INC :
- 1400 NE 23RD ST A 14 :
POMPANO BEACH FL - 33064 OR WRITE TO THE ADDRESS
- ‘ ' SHOWN AT THE TOP LEFT.
2
- . IF YOU WRITE, ATTACH THE
'ﬁ/ STUB 0OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

~Ihank~youmf0ﬂ”your'anmmSS:ﬁ%_Applicaiion.fonwEanoyen"Identificatipn_NumbeguA

(EIN). We assigned yvou EIN 56-2304746. This EIN will identify your business account,

tax returns, and documenis, even if you have no employees. Please keep this notice in
your permanent records. :

Use vour complete pame_and EIN_shown._above_on.all_federal—tax..forms, payments.and.-

T Trelateéd correspondence. I1f vou use any variation in your name. or EIN, it may cause

a delay in processing and incorrect information in vour account. It also could cause
vou to be assigned more than one EIN.

Based on the informatien shuwn on your Ferm 55-6, vou must file the following
forms(s) by the date we show.

Form 1120 03/15/2003

Your assigned tax classification is based on information obtained from your Form
55-4. It is not a legal determination of vour tax classification and is not binding
on the IRS. If you want a determination on vour tax classification, vou mavy seek a
private letter ruling from the IRS under the procedures set forth in Rev. Proc, 98-01,
1998-1 I.R.B. 7 (or the superceding revenue procedure for the vear at issue).

If vou need help in determining what vour tax vear is, vou can get Publication
538, Accounting Periods and Methods, at vour local IRS office.

If vou have questions about the forms shown or the date they are due, yvou may
call us at 1-800-829-1040 or write to us at the address shown above.

I¥ vou're required to deposit for employment taxes (Forms 941, 943, 940, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 11206), we will send an
initial supply of Federal Tax Deposit (FTD) coupon books within six weeks. You can use
the enclosed coupons if yvou need to make a deposit before you receive your supply.




