~ 2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2004 8:00 am

DOCUMENT # P03000018207

1. Enlity Narne
SHOE REPAIR PLUS #2, INC.

Secretary of State

03-30-2004 90009 035 ***150.00

Principal Place of Business

Mailing Address

15968 LAUREL OAK CIRCLE 15968 LAUREL OAK CIRCLE
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
T i OO

Suite, Apt. #, etc. Suile, Apt. #, ete. 03022004 Chg-P CR2E034 (10/03)

City & State Cily & Stale 4, FEI Number Apptiad For

{1 - 0 (ﬁo ;l;gz Not Applicable
Zip Country e Louniry 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Hegistered Agent
- Narme

"RAYA, GREG ™ 7
15968 LAUREL OAK CIRGLE
DELRAY BEACH, FL 33484

e e e Y e+ - R s —

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

City

Zip Cooe

FL |

8. The ahove named entity 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 accepf

the obligations of registerad agers.

SIGNATURE

Signature, typad or prnted aame of registened atent and

uile if applicabia.

INOTE: Registarsd Agent signature required when reinstating

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O pesste TTLE O change 7 Addition
NAME RAYA, GREG HAME
STREEF ADDRESS | 15968 LAUREL OAK CIRCLE STREET ADDFESS
gnv-sz2p | DELRAY BEACH, FL 33484 ony-g1-2e
TMLE O petere TMLE Ocnange [T Addition
HAME . NAME
STREET ADURESS STREET AIDRESS
GITY-§1- 219 CITY-8T-21p
TME O betere Tme [ Crange [ Addition
NAME i NAME

“swETACRESS | T T T . - - STREET AODRESS - h " B
oIy~ 5T- 7P GITY-S1-2IP
e {1 petere TTLE [Jchange [ Aacition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TME {.] Deiete HIE Cchenge [ Agdition
HANE HAME
STREET ADURESS STREET ADDRESS
CITY- 5T-Z17 GiTV-51-2P
THILE O belere e [Ichange [ Addition
NAME _ NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZiP

12. | hereby certily that the informatian supplied witn this fiing does not quality for the exemption stated in Section 119.07(3)(0). Florida Statutas. | iurther certify that the information
2nal report is srue and accurate and 1hat my signature snalt have the same legal effect as if made under oath; that | am an officer or director
£€ eMpowered 10 B¢
# wath ar address, with all o

cute this report as required by Chapter 607, Florida Stawites; and that ryhame appears in Block 10 or Bleck 11t
ke empowerger
£t ho&fy £ 74;// 5¢ 6354559
P 4 B

inclicates on this report o supplem
of the corporation of the rgeelgr or ius
changed. or on an atla

SIGNATURE.~ £,

bAAE OF SIGNING GFFICER OR D1RECTQR/

Dayiirme Phong #

/

}(aln 4




