o FILED
2004 FOR PROFIT CORPORATION - Jun 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000063276 ‘ 06-15-2004 90002 043 ***150.00

1. Entity Name

SHOEFLY OF GAINESVILLE, INC.

Principal Place of Businass ' Mailing Address .
6329-B NEWBERRY RD | 6329-B NEWBERRY RD
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605 54 05 74 58
R o RRRH TR MIRIER TN TR
o i@? Sw Y Sheet
Suite, Apl. #, etc. : Suite, Apt. #, elc. 05212004 Chg-P GR2E034 (10/03)
City & State ' City & Siate 4. FEi Numbgr Applied For
| m) Qr‘\"“ 'ﬁ f{_pﬁ ? , Do Not Applicable
ap ' Country nga ) ’S ) Coulr:(rysﬁ 5. Cerlificate of Status Desired O Eg';,?qlﬁ?:éjuonal
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

GARAY, JANET
2055 N HIBISCUS DR Street Address {P.C. Box Nurmber is Not Acceptable)

N MIAMI, FL 33181°

City FL f Zip Code

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalure, tynend of printed name of registered agent and Litle it applicable. (NOTE: Registaren Agant signalure reyuitad whan reinstatingy DATE
FILE NOWII! FEE IS $150,00+ = | 8. Election Campaign Financing —$5:00 MayBe | InAccordance with s. 607.183(2)(b), F.S., the
Duc by September 8, 2004 Trust Fund Contribution. 3 Addadto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP ‘ ) [ Delete TITE [ Change [ Acdition
NAME GARAY, JANET NAME
STREET ADDRESS | 2055 N HIBISCUS DR STRECT ADDRISS
| Cny-sT-zp N MIAMI, FL 33181 CITy-51-4p
T TmE - O oetete TITLE 1 change [ Addition
NAME ‘ NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P . ’ CITY-ST-2IP
TITLE B [’ Detete TME D change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28P ’ CITY-ST-2IP
e . ‘ 3 Deicte TmE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-S1-21P . CITy-S1-21p
TME : [ Delete e [change [ Addition
NAME ? NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P . CITY-ST-21P
TITLE . 71 pelete TITLE : [ Change [ Addition
NAME ' NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2P Clry-st-2P

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental repor is true an
of the corporation or th i
changed, or on an attgChmi

SIGNATURE: _\

dpes nat quality for the exemption stated in Section 119. O?S )(i). Florida Statutes. | further certify that the information
A rate and that my signature shall have tha same legal effect as it made under oath; thal | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

{305) 33340

\.ﬂf;njruni AND TYPED OR PRINTED ma/ae OF SIGNING OFFICER OR DIRECTOR . Dale #” Daylime Phone #




SLOS 7458

f' FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 21, 2004

SHOEFLY OF GAINESVILLE, INC.
6329-B NEWBERRY RD
GAINESVILLE, FL 32605

SUBJECT: SHOE OF-GAINESVILLE, INC. : ‘
Ref. Numbeg P03000063276 <. - - —— e - S

, R . PN PRI

We have received your check(s) totaling $150.00;' however it cannot be
processed and is being returned for the following:

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee.

Both the annual reoort/unlform business report and the fiing fee must be
received by our offlce together in order to be processed _
Please*'ret.urn- the corrected documents to Division of Corporatlons P.O. Box
|1500 Tallahassee, Florida 32302-1500 within 30 days from the date of this
etter.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED

REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,

;AILSLCE#I'SESREE FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
H

If you have any questions concernlng the filing of your document please call
(850) 245-6059.

Gary Blankenbaker ‘
Document Specialist : Letter Number: 204A00035949
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e -r;_i.'. R S I R TR I 1A ¥ q"

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Division of Corporations

|
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pbacchre it

e ﬁ%ﬁom Division of Corporations
T D e —
“ Annual Report
Page |

Document-Numbe
Business Entity Name
SHOEFLY OF GAINESVILLE, INC.

Page 1 of 2

g{f oM A4

[ After May 1st of each year, a late charge of $400.00 is imposed, except in - . .
circumstances in which the entity did not receive prior notice. Please check this box if

notice was not received.

FEI Number IUB1 698100

FEI Number Status € Applied For C Not Applicable @ Current
Certificate of Status Desired ¢ Yes ® No

Principal Place of Business

Address 16329-8 NEWBERRYRD ,
Suit'e, Apt. #, etc. _ r =
City, State |GAINESVILLE ,|FL
Zip Code & Country[32605 |
Mailing Address
Address | 11900 SW 4 Street
" Suite, Apt. #, etc. l S o L
T City, sute T
Zip Code & Country|33184 |

Name And Address of Registered Agent

Name (Last, First, Middle, Title)|GARAY ~ JANET 1Rl
-or- RA Business Name l S .

Address [2055 N HIBISCUS DR

Suite, Apt. #, etc. I ] L. .

City, State Nmami R

Zip Code & Country [33181  [us

- _— —n

If Reg'istered Agent (RA) is changed, the new RA must type their name in the 'Registered
Agent Signature' biock below. RA signature MUST be an individual name. If the RA is a

https://efile.sunbiz.org/scripts/ubr(01.exe

5/18/2004



! Division of Corporations Page 2 of 2
v ATe ;

,., o LSV

" busiriess entity, an individual must sign on their behalf. A business entity cannot serve as its

Registered Agent Signature

Continue I Reset|

Start Over I

' Sunbiz Home Page

Public Access Help

https://efile.sunbiz.org/scripts/ubr001.exe 5/18/2004



Shoefly of Gainesville, Inc.
6329-B Newberry Road
Gainesville, FL 32605
{352)333-1992

May'19, 2004

- -To Whom It May Concern: S — - = - S

I am sending my fee now late because I never received a notice that my
corporation was up for renewal. Please accept my check for $150.00 as full payment and
excuse my tardiness. [ am now aware that corporation renewals are due by May 1%

I-have also made corrections in my mailing address for future mailings,

I thank you in advance for your understanding, should you have further questions
you may contact me at (305) 903-3346.

. . .Sincerely,

Janet Garay

———— e A



