FILED

2004 FOR PROFIT CORPORATION Feb 16,2004 8:00 am

ANNUAL REPORT S
ecretary of Sta
DOCUMENT # P03000046782 : =2 02-16-2004 9(13;2]4 048 ***150.0£e

1. Entity Name

SHOES PALACE INC

Principal Place of Business Mailing Address
1423 SW 48TH TERR. 1423 SW 48TH TERR.
DEERFIELD BCH, FL 33442 DEERFIELD BCH, FL 33442
L AL —— NS CAROGRRA
V118 Comth H Aty sy 170 Sooth thitithey T |
Suite, Apt. #, elc. 7 Suile, Apt. #, etc. 7 02112004 Chg-P CR2E034 (10/03)
City & Sta City & Stat 4, FEI Number Appiied For
Dinlicll. Beach. FL | Ieetfiet! bcach (2. 33-1056767 Rt Appicatis
‘322//%(/ Couﬂ 5"/9 ) 2‘33;,’[41 Counz: 54 ) 5. Certificate of Status Desired O gg'gglﬁ:::;mnal
"— G, Name and Address of Surrent Registerad Agent  — . - - - 7..Namea gnd &ddress of New Registared Agent .
. Name : ’
PERDOMO, LUIS //42 CEDES %«ﬁebo A0
1423 SW 48TH TERR. Streel Addrgsg (P.O. Box Numpber is Not Acceptable)
) | (420 & V% .

DEERFIELD BCH, FL 33442

%éﬁ) DA . ‘
Ci / ﬂ/ . _ FL | Zip Code
D7l Mogry Lz reh.  23/C2,

8. The above named entity submits this stategpenj-for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE M 2=/-0 %

Signature, typed o printed nar?l o dgi ;‘ 't and titke if epplicabl (NOTE: Registered Agent signalure required when reinstating) DATE
7
FILE NOWN! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [T Addedto Fees
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE PTD x[)eletg FITLE /) 7D _ Dfchange [ Addition
NAvE PERDOMO, LUIS NAvE R poro Afeeesdes
STREET ADORESS | 1423 SW 48TH TERR. STREET ADDRESS /53, y ;T .s‘?‘ - /?/5/ 22 ‘1
Grv-s1-2p | DEERFIELD BCH, FL 33442 CTY-51-26 ol ST nss Lh b 2/p-33/6Z
TITLE VvsD [ pelete TITLE [ Change [ Addition
NAME PERDOMO, MANUEL NAME
STREET ADCRESS | 1423 SW 48TH TERR. SIREET ADCRESS
CITY-ST-ZiP DEERFIELD BCH, Fl. 33442 CIY-57-2P
TITLE [ oelete TILE ’ [Jchange [ Addilion
MAME — [ —_ —— ™ ——— T — HANE L e e it oo e e a b e e el f 4 e
STREET ADDRESS " )| STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
TITLE O Defete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-219
TMLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-27

12. | hereby certify that the information supplied with this filing does not-qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the sarma legal effect as il made under cath; that | am an officer or direciar
of the corporalion er the receiver or trustee empowered to exacule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with alLothg "like empowered. (/

SIGNATURE: A2
SIGNATURE AND R DU ME OF SIGNING OFFICER OR DIRECTOR Data 7 Daytime Phone &




