FILED
2005 FOR PROFIT CORPORAT}ON, Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000119919 04-27-2005 90341 045 ***150.00

1. Entity Name
SHOE WIND INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address ZUU 43 ? 58

2727 NW 2ND AVENUE 1535 SE 17TH ST.
MIAMI, FL 33127 1S SUITE B206
FORT LAUDERDALE, FL 33316  US

oo s R

Suite, Apt. 4, etc. Suite, Apt. #, efc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
SO-5 117 Not Applicable
ap Couniry e Country 5. Certificate of Status Desired (| ?gg?q l.;id:‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUANG, MARGARET
1535 SE 17TH ST. SUITE B206 Street Address {P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed nama of registered agent and tbte it appkcable (NQTE: Registered AQent signatura recuied when reinstanag) DATE
k) . N )
FILE NOW!!! FEE IS $150.00 9. Election Campmgn Fltnancmg $5.00 May Be
After May 1' 2005 Foe wllhl-be $550.00 Trust Fund Contribution. D Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE P I Detete TTE [ change  [J Addition
NAME HUANG, MARGARET NAME
STREET ADORESS | 2010 CANYON CREST DRIVE #24 STREET ADDRESS
CITY-57-21P RIVERSIDE, CA 92507 CITY-5T-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIFY-5T-21P
TITLE 2 pelese TILE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CHY-S1-2P
mie O3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O Detete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O Delete T [ Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-21P CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Black 11t
changed, or an an attachment with an address, with all other like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #




