2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02, 2004 8:00 am

e
DOCUMENT # P03000047450 -~ ecretary of State
P&S SHOES. CORP. 04-02-2004 90058 036 ***150.00
Principal Place of Business Mailing Address
17125 NORTH BAY ROAD 17125 NORTH BAY ROAD
STE 3513 STE 3613
MIAMI, FL 33160 MIAM), FI. 33160 ‘
1
2. Principal Place of Business 3. Mailing Address | In Iﬂ ﬂm]l m I]] “m Iﬂu IIl[I |M] mﬂ ﬂm IIM
Suite, Apt. #, etc. Suite, Apt. ¥, atc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Applied For
% -? / / Z 9/ 2 Nat Applicable
Zip Country ap Country 5. Ceriificate of Status Desied [ feseg?q Additonal
6. Name and Addrass of Current Registered Agent 7. Name ang Address of New Registerod Agemnt
Name
SUR, DANIEL
171 25 NORTH BAY RO AD Street Address {P.O. Box Numhber is Not Acceptable)
~STE'3613 A R R i e oS AT i e et e e e e ]

MIAMI, FL 33160

City

FL I Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3) o]/

and e it (NOTE: Regisierad Agent signatura required when renstaling) ! l’ATE T
FILE NOWI! FEE IS $150. 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foo will be .00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PD O3 Detee e ClChange ] Addiion
HAME SUR, DANIEL NAME
STREET ADDRESS | 17125 NORTH BAY ROAD, STE. 3613 STREET ADDRESS
CITY-ST-2P MIAMI, FL 32160 CITY-ST-2P
TILE D SR O Dolete TE ClChange 3 Addition
NAME CHEIN, tVQNNE NAME
STREET ADDRESS | 17125 NORTH BAY ROAD, STE. 3613 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33160 cTY-5T-2P
TME O petete TITLE [d¢hange [ Agettion
HNAME NAME
STREET ADDRESS STREET ADDRESS
{y-5T-2P CITY-ST-2P
me . . - - 1 pesete ATE - Coos o O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2P onv-sT-2P
TME [ Delete TME [QcChange [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS |.”
CITY-S7-2P CITY-5T- 2P
TME [ velete THLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CIY-$T-0P = CITY-ST-2P

12, | hereby certify that the informati
indicated on this repornt or supplémentdl repaort is Me
of the curporatmn or the recei

SIGNATURE: gy

e acutefthis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

s niyt quality for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information
ratq and that my mgnalute shall have the same legal effect as if made under oath; that | am an officer or director

like grmpowered.

186219

flofoy

Daytme Phone #

r
Wmmo’mm}rwmmoﬂm



