FILED
2005 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO7168 02-28-2005 90205 037 ***150.00
1. Entity Name
SAN ANTONIO SHOE, INC.
Principal Ptace of Business Mailing Address G 4
1717 SAS DRIVE P.0. BOX 240700 4 00 2 4 G
SAN ANTONIO, TX 78224 US SAN ANTCNIO, TX 78224-0700 US
ite, Apt. #, atc. Suite, Apt. #, efc.
Suito, Apt. #, atc e Apt. #. el 02162005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
74-1885020 Not Applicable
Zj Count Zi Count
P ountry P ouniry 5. Certificate of Status Desired d $8.75 Additionat
. Fae Required
- ——§; Name and Address of Current Registered Agent - . - - . 7. Name and Address of New Registerad Agant.
Name
.CT CORPORATION SYSTEM
1200 S. PINE 1SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
-PLANTATION, FL 33324
n City FL l Zip Code
.8, The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
lhe obllgatlons of registered agent,
oy A A
: SIGNATURF -
b9 B * Sigralure. typed or prinied name of registared agent and ti i applicable. ' {NOTE: Registered Agent signature requined when reinstating} . DATE
FILE NOWIl! FEE IS $150.00 9. Etsction Campaign Financing O $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10, . . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3 Delete TITLE O Change [ Addilion
NAME BUBAR, DARRYL HAME
STAEEF ADORESS | 1717 SAS DRIVE STREET ADGRESS
CITY-S7-2IP SAN ANTONIO, TX 78224 LTy -5T-29
TILE S 1 pelete 1013 AR Change [ Acdition
NAME HAAS, ANN BROOKE NAME .
STREET ADDRESS | 101 NEW LAREDO HWY . smeeranoress | 1717 SAS Drive
CITY-5T-2P SAN ANTONIO, TX CITY-ST-21P San Antonio, TX 78224
Tme 0] oelete Tme O change LT Addition
HAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T7-21P
TME [ Delete TIE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-ST-2IP
i (7 pelete Tme O cChenge 7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-aF . - CITY-8T-27
TITLE : : : © O petere TITLE I Ctange [ Addition
HAME ) ; .o . NAME
STREET ADDRESS |” ! R . . STREET ADDHESS
CITY-S7-2IP . CITY-5T-2IF
12. | hereby certify thal the information supplied with this filin does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corpozation or the receiverorrtgloe em erad 10 execute thls report as required by Chapter €07, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachmep gddres, h all other Ji ared,
SIGNATURE: Y Yo Noad)  Pup Buooke Hoac Z/l7f95 zd%?ﬁ 7353
SIGNATURE AND TYPEDT ? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrne Phone #




