. o FILED
2004 Foﬁnﬁgxfn%%%':!?r“ N Mar 30, 2004 8:00 am

Secretary of State
P93000076031
1[_) %SEgENT #P330000760 03-30-2004 90007 040 ***150.00
SHOE QUEST, CORP.
Principal Place of Business Mailing Address
2848 STIRLING RD 2848 STIRLING DR : 3
BAY BAY | 34039551
HOLLYWOQOD, FL 33020 US HOLLYWQOD, FL 33020 US
i e T ARG
0077 NE /6> L QO[T NE [p3 PL

Suite, Apt. #, etc. Suite, Apt. #, elc. 03222004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

flmnl  Fr. Hppl Pl 65-0446013 Not Appicabie

- -~ - -
Zip 3 3 /76 ‘Country Zio 3 3 / ? é Country 5. Cetificate of Status Desired (] ﬁg;g:ﬁ:f&mnal
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
Natme
MAWARD!, SARAH [Avpre)  (aesy
2848 STIRLING RD Street Address (P.O. Bax Number is Not Acceptable)
BAY J -
HOLLYWOOD, FL 33020 (; i/ /77 NE /é S~ ‘/2/
| 2%, FL [*S% /5

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

the obligaticns of registered agent.

yhalod
SIGNATURE i

Signature, typad or Dli:}#sme of registared agenl and (itle if apalicabla. {NOTE: Registered Agam signature required when reinstating) DATE
[/
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10, COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTO-HS IN 11
THLE P [ Delete TITE P [ Changs [ Addition
NAME MAWARDI, SARAH NAME Anwrro!  Spany
SIREET ADDRESS | 2848 STIRLING RD., BAY J STREET ADORESS | Ao fyy  ME /6 27 fL-
CTY-ST-ZP | HOLLYWOOD, FL 33020 CY- 5T-21p Aty Fi 33/ 793
TINE O Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-57-2P CITY-ST-2IP
TIiE ) £ Delete TITLE [ Change [ Addition
"NAK!E_‘ - PR - Bt T Simndidi —_— e— e e — it e - |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-St-21P
TITLE {1 Delete s ' [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TIMEe 7 Delete TME 1 change {7 Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

I

12. | hereby cenify that the information supplied witl

indicated on this report or supplemental repsrt is

of the corporation or the receiver or trusts / DR
rays

L>
changed, or on an attachment with an g4d ;

js filing does not qualify for the exemption stated in Section 1 19.07%3)6), Florida Statutes. | further certify that the information
¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

all other like empowered.

/ ghed to execute this report as required by Chapter 607, Florida Statutes; an7t my name appears in Block 10 or Biock 11 if
SIGNATURE: % et
ﬂGNATl.IZAND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR 7 Dae Daytime Pharie #

e



