FILED
-2005 FOR PROFIT_ DRPORATION Mar 16. 2005 8:00 am

ANNUAL REPORT ’
DOCUMENT # P04000025901 Secretary of State
01-18-2005 90064 012 ***150.00

1. Entity Nams .
SHOE WORLD, INC. i

Principal Place of Business Mailing Address
2050-C N FEDERAL HwY 2050CNFEDERALHWY | -~ T 777~
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
i g R O
T TNE 163 Abre] Zs | swW 77 lvenne
SUIta Apl #, etc Suite, Apt. #, elc., -

01132006  Chg-P CR2E034 (10/03)

ﬁf Miam Bench FL- | WliGgmar . Floricda | 3625714 705 N agpies

33% ° fnoulfj Rmi ~Ded * 3 %l é 2 g{m{; o rA 5. Centificate of Status Desired a ?el; Z‘asq Addiional

__ 6. Name and Address of Current Reglshmd Agent 7. Name and Addross of New Registerod Agent
] Name ~
WANG, SHAOJUN L V\/W"—ﬁ , Shaeiun
2050-C N FEDERAL HWY Street Addrass {P.0. Boxfunbar is Not Accéptable) "

POMPANO BEACH, FL 33062

j6T7INE 16 3'”%&&&@*
N . Miami Beack FL | *°%3/L2

8. The abeve named enlity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept

the obligatl'on/sof registered agen - / Qf/
e - - —
SIGNATURE ‘ﬁ ; 6 // -
. Sipnatre, priead e of reghtsred agem and 12k f appicabie. {NOTE: Registaed AQen! sipnature required when reinetating) N + + = DATE

‘ FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribytion. O  Addedto Fees L

. - Ly

10- OFFICERS AND DIRECTORS 1. ADDITIONS/ GHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O peete TIE : QOohange [ Addition
NAME WANG, SHACJUN NAME :

STREET ADDRESS | 3451 SW 177 AVENUE STREET ADDRESS

crr-s-z¢ | MIRAMAR, FL 33029 ' ' CY-ST.2P

TLE - Delews TME : : Ochange [ Agdition
STREET ADORESS STREET ADDRESS

CITY-S7-2ip CITY-ST-2P ‘

TE O petete TITLE : Ocrnge [ Addition
NAME - —— RAME  ——

STREET ADDRESS STREET ADDRESS

CTY -ST-7P CATY-5T-2P

TME O petete TTLE ‘ Oclnge  [J Addition
NAME ) NAME

STREET ADDAESS ’ ’ STREET ADDRESS

cirY-St-7ip CITY-ST-2P

e [ petete TILE O Crange [ Addition
NAME NAME

STREETADDRESS | STREET ADDAESS

cry-st-ae | ) I " Qomws . )

WHE, .  lpeee | [ ™ . o . Dcnge [ Addition
we | o e g o B R
 STREET ADORESS vl T ) smETAoRess ' .

e T T T T e i RS S A e

12. | hereby cem‘z that the information supplled with this fi l does not qualify for the exemption stated in Saction 119.07(3)(}), Florida Statutes: | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repon as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregss, with all ke ampowered .
SIGNATURE: % v B-4-5 gos)s T 9388
AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Oate = Diytime Phofle # RS




