2005 FOR PROFIT CORPORATION
s~ ANNUAL REPORT

DOCUMENT # P03000091475

1. Entity Name
DIABETIC SHOES AND EVERYTHING FOR FEET, INC.

Mailing Address

2900 W SAMPLE RD.
#0205 WEST SIDSE
POMPANO BEACH, FL 33673

Principal Place of Busihess

2900 W SAMPLE RD,
#0205 WEST SIDSE
POMPANO BEACH, FL 33073

FILED
Jul 07, 2005 08:00 AM
Secretary of State

R T

DO NOT WRITE IN THIS SPACE

07042005 No Chg-P CR2E034 {10/03) L

4. FEI Number - Applied For
20-0182628 Not Applicable

S. Certificate of Status Desired m| g:;';g gi‘ﬁﬁo"a'

6. Name and Address of Current Ragistered Agent

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

DO NOT WRITE
IN THIS SPACE

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

the obligatons of registerad agent.

SIGNATURE

Signalie, typed o printed name of rogistored agent and titie f applicabte.

(NOTE. Registered Agant siginature requited when reinstating)

DATE

9. Election Campalgn Fnancing
Trust Fund Contribution,

FILE NOWI! FEE IS $150.00
Due by September 7, 2005

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
carporation did not receive the prior notice.

10. OFFICERS AND DIREGC TGRS

D

KWASMAN, BARRY

649 US HWY 1, STE 4

NORTH PALM BEACH, FL 33408

TTLE

NAME

STREET ADDRESS
CITY-£7-2P

TITLE

HAME

STREET ADDRESS
CITY-§1- 7P

TME

NAME

STREET ADDRESS
CITY - 87-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7. 2P

TITLE

NAME

STRELT ADGRESS
CiTY-§7-2P

TITLE

NAME

STREET ABDHESS
CITY-§7-2P

Lff_}f] )
Il

13
T B

nmia71318 "L
H5-B0012-021 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | furthar certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or diregtor
of the corporation or the receiver or trustee empowered o execuie this report as required by Chapter 607, Florlda Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an anacgent with an address, with il ether ke empowered,

SIGNATURE:

SIGNATURE AND mﬂq@ FRINTED NAME GF SIGNING OFFIGER OR DIRECTOR

Y S Jowf _
2 Ly 20 (Fer) 20826 C




