FILED

Feb 07, 2005 8:00 am

2005 FOR PROFIT CORPORATION

02-07-2005 90041 010 ***150.00

DOCUMENT # P04000137982

1. Entity Name

SHOESHYNE, INC.

Principal Place of Business Mailing Adaress : ' 1. . 4 B 0 1 2 8 4 7

5381 NW 8151 TERR 5381 NW 8157 TERR
LAUDERHILL, FL 33351 LAUDERHILL, FL 33351

[
‘ |
2. Principal Place of Business 3. Mailing Address ” \“

“Siiite, Apt. #, etc’ Suite, Apt, #, etc.

01302005 Chg-P CR2E034 (10/03)
City & Sate City & State 4. FE1 Numbet Applied For
’E(% - [%ﬂ-}'}o Not Applicable
gip Country ap Country 5. Cenificate of Status Desired a $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent * ’ 7. Namse and Address of Now Registored Agent
. Name

MATSUKI, YUKIO ‘

5381 NW81ST TERR Street Adgress {P.O. Box Number is Not Acceptable}

LAUDERHILL, FL 33351

. ! N City Zip Code
S FL |
8. The above named entity submits 1_?3»4‘-s'wtement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida, | am familiar with, and accept
the obligations of registered agént.”
iy o -
e T
SIGNATURE
.3W&vmawmmdmlsmwwmbﬂmu. (MOTE: Registersd Apery signatuns requred whon renstatng) DATE
“FILE NOWII! FEE IS $1 5;.00 ‘| 9. Election Campaign Financing " $5.00 MayBe
After May 1, 2003 Foe wili be $550.00 Trust Fund Contribution. O  AddedtoFaas

10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DoP : £ Detete ATE Octange [ Addition’

L S MATSUKE, YUKIO e NAME

STREET ADDRESS | 5381 NW 31ST TERR - STREET ADDAESS

en-S1-ZP 1 | LAUDERHILL, FL 33351 oITY-ST- 2P

TIRE 7 [ Dekee TmE [ change [ Addition

STRETADORESS [ »- % -~ STREET ADDAESS

P ST I o517 ]

TME e L T Detete TNE : [JcCrange [ Adition

NAME C ‘ NAME .

STREET ADDRESS STREET ADDRESS:

CIFY-ST-2P CITY-ST-2P

TmE [ Delete e OcChange ] Addition

_ STREET ADDRESS _ R STREETAGRESS | e

CAY-ST-2P CIY-ST-29 . L

TME O el e L A = o

RAME NAME v - N

STREET ADDRESS - Sy ’ ' STREET ADORESS

stz ) 0] St o Qomreste

THLE {7 Detete e O cange [ Acdition

- NANE . NAME " T T

tav-st-ze | _ L, LR .

2. ! hereby certify that the information supplied with this filing does not qualify for the exemption'stated in Section 119,07§3xi), Florida Statutes, | further certify that the information
indicated an this report or supplel {e.lrue 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 corpaoration or the reCoiver or rustee e red (o execute this report as required by Chapter 807, Rorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an a ith all other like empowered.

SIGNATU Y S //ja/ﬁf @r}??/?‘-ﬁm

" * mpaTURE yﬁpﬁn DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR - ' Date Daytime Phone ¢

=



