e’

FILED

oy s Apr 21, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

03-23-2005 90052 018 ***150.00
DOCUMENT # P04000068680
1. Enlity Name
MARTY'S SHOES AND ALTERATIONS, INC.
Principal Ptace of Businass Maifing Address
£12 LUCERNE AVENUE 612 LUCERNE AVENUE 656011828
LAXKE WORTH, FL 33460 U5 LAKE WORTH, 7L 33460 US
S S + O T
Suite, Apt. u, atc. Suite, Api. #, aiC, o 132005 Chg-P CR‘ZED:M- (10/05)
- [ - af = - - - . - . —r - - e -
City & Siate City & Siap El Mu'nber Applied For
, i Y47/ ¢6 / Nat Applicable
ze ! Country e Counry 8. Contilicate of Status Desired O gﬁﬁim‘w
8. Name and Address of Current Reglsterad Agent )} 7. Namea and Add of New Regiatersd Agant
- - [ e eme o Mamo - -— —_ . - [ ——
DAVTYAN, ARA E
512 LUCERNE AVENUE Street Address (P.O. Box Number Is Not Acceplabia}
LAKE WORTH, FL "33460
City FL I Zip Code

8. The above nasmed entity submits this statement for the purpose of changing its registered oliice or register@g agent, or bath, in Lhe State of Floniga. | am familiar with, and accep
tha coligallsns of registered agent.

SIGNATURE .
~ Sgroke. youc o Prned name of reoesiarid bpend and bile i appbcobin. - (NOTE: Apgcumrad Agent ssgriun s rhguired whe revibibmhy} BATE
, - 8, Election Campaign Financing $5.00 may Be
FILE NOWIIl FEE IS $150.00 . . Y
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Conlribution. O adcedtoFees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 10 OFFICERS AND QIRECTORS IN 11
e P 3 Detets me Ocrnge [ adedion
HAME “{ DAVTYAN, ARAE HAME
SIREET ADDAESS | 612 LUCERNE AVENUE STRIE! ADORESS
ow-st-z¢ .| LAKE WORTH, FL 32460 ary-si-e
e =" - s T Do | mes e o[ - . O] Counge . T Aaition
NAME HAME
STREET ADORESS STREE AORESS
ary.sT. 78 onv-§1-3
TME O el e ' ‘Ochange [ Asation
NAME 1ANE
SIALES AUDRESS SIREEI ADORESS
QY -S1-21P . CITY-S1-21P
TR O Geice meE = O crarp— 3 Aamon-|
HAME HALK
STREET ADORFSS STRIET ADCRESS
Qre-51-2P an-si-ow | -
[t ’ ’ ) Detztn uH O Crange [ adetien
NAME MAME
STRLET ADDRESS STREET ADORESS
an-s1-ap . si-ge
NRE O detee (TS Ocnangs [ Asdifion
MAE HAME
STREET ADDRESS STREET ADDRESS
Ty §T- 2P am-si-e

| SIGNATURE:

12. | hereby certily thal the information supplied wilh this lling does not qualify lor the exempiion stated in Section 139, 07’3)(5) Florida Statutes. | further cerily thal the information
inghicated on thig repor or supplemental report is true and accurate and that ny gignature shall have the same lagal eltact as if mada under oaih: thal | am an oificer o director
of tha Eorporation or (he recelver of Irustes empowered ecula this report as raguited by Chapler 607, Flovida Statutes: and thal my name appears in Block 10 or Block 111
changad, or on an ptitachment with an adoregs, with like empowered.

or 258

0 OFFICER O DRBCTOR we e om e ¥ o o ot e OO, Darre Frored




