2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DGCURIENT # P03000091475

DIABETIC SHOES AND EVERYTHING FOR FEET, INC.

Principal Place of Business

649 US HWY 1, STE 4
’NORTH PALM BEACH FL 33408

. /'- :

Mailing Address

649 US HWY 1, STE 4
NORTH PALM BEACH FL 33408

2. Principal Place of Business

2900 W Sample RA4

3. Mailing Address

2900 W. Sample Rd

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90002 030 ***150.00

Jivitkkid

T

. MOORE CR2E034 (11/03)
#0205 West Side #0205 West Side
City & State City & State 4. FE! Number Applied For
Pompano Beach, Fl., 33073 Pompano Bch, Fl. 33073 20-0182628 Not Applicabie
32 lg 073 CoumeS A ‘ Z;J 3073 C(;;nslr;‘ 5. Certificate of Status Desired A ?g‘gesq lﬁ?:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - - - Name . - et e 2 e L v — y
ggAUSSMIJ-‘I\VI\\}YB‘f‘ RSBFYE 4 Streat Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
City FL Zigz Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

,

Signaturs. typed or pnnted name of registerad agent and il f apphcable

(NOTE: Registered Agent signature required when ramnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change [ Addition
NAME KWASMAN, BARRY NAME
STREET ADDAESS | 549 US HWY 1, STE 4 STREET ADDRESS
CITY-ST-2P NORTH PALM BEACH FL 33408 CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-5T-2P
e - - - [ pelete TITLE - e - . [ change 3 Addition
—of NAMEr——r — | e L e e R HAME e - - e — -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE ] Delele UTLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
=| mme [ pelete TITLE [Jchange  [J Addition
MAME * NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:

EA NSO~
Feb,

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutgs. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if
changed, or on an atlachmenlwilg address, with ali other like empowered.

{954) 978 7605

SIGNATURE TY

N¥sd LAME OF SIGNING OFFICER OR DIRECTOR

27, 2004
Dat

] Daytime Phone #




