- 2005 FOR PROFIT CORPORATION QD -0283 AWK IS
ANNUAL REPORT (AR) ~

DOCUMENT # P94000058237 closed @ S167/0H
1. Entity Name -FI L E D
MALL AT 163RD ST. FOOTACTION, INC.
05FEB 2L PM 2: 39
Principél Place of Business Mailing Address F e r A
1329 NE 163RD ST ATTN: TAX DEPARTMENT “[t[’ i d\k. OF STATE
STE 1420 P.0. BOX 141269 HASSEE, FLORIDA
N. MIAMI FL 331 62 IRVING TX 75014-1269
us us
A s B
Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE éR2E034 (‘0/04)
City & State City & State 4. FEI Number Applied For
65-0517706 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i';,gl;:?:(i‘m"al
6. Name and Address of Current Registered Agent 7 Name and Address of New Registerad Agent
' Narne - - . - -
?QIAIEIEA?(EAgFS CORPORATION COMPANY Street Address {P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registerad agent and tile if applicable. {NOTE" Ragistered Agent signature required when reinstaung) DATE

8. Election Campaign Financing  $5.00 May B
TrustFund Centribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11,
TILE PD m Delate TITLE PRES]DENT ’ Clchange [ #Addition
NAME NEVILLE, R. SHAWN NAME

STAEET ADDRESS | 24 B OLD FARM ROAD STREET ADDRESS |, _ Maurﬂen RlCha!‘dS
CIFY-ST-21P DARIEN CT 08820 {j! CITY-ST-2IP o3 M&.Sﬁﬁ ‘u m BLVD ;.r-HWAH ) 0743{] M/
THLE SRVD Delels TIILE nre ' [ Change ddition
NAME APPLBAUM, LEE D ' NAME VICE Pi"[‘ IDENT

STREET ADDRESS | 279 SPRING VALLEY ROAD , STREET ADDRESS Timothy Garahan

oiy-s1-2p | PARK RIDGE NJ 07650 CITY-ST-2P 67 MILLBROOK ST., WORCESTER, MA ujﬁnﬁ R
TILE VPSD [ celete TILE [ ¢hange [ Addition
NAME LYNCH, MICHAEL NAME

SIREET ADDRESS | 122 PASADENA PLACE™ . ; : =~ N SIREETADORESS | — = = R AR e -
omY-sT-7P |HAWTHORNE NJ 07506 CITY-ST-2IP

WILE VP 7 Delete TIRLE - ’ ' [Jchange [ Addition
NAME WILSON, MARY BETH NAME ,L\N

STREET ADDRESS | 32071 W. ROYAL LANE STREET ADDRESS ())

CITY-ST-ZIP IRVING TX 75063 CITY-ST-2IP

e AS [ Delete TITLE ¥ [ change  [] Addition
NAME GALANTE, ANDREA NAME —_

STREET ADDRESS | 3201 W. ROYAL LANE STREET ADDAESS Ao 7TE07r=314

orv-sizp  |IRVING TX 75063 ary-s12p (272505011 %44——411 #4150, 00

TITLE 1 petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis rue and aceurate and that my signature shall have the same legal effect as if made under oath; that | aman officer or director
of the corporation or the receiver or mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeatwIth an address ith all oth:

SIGNATURE:

e like empowered,

TIMOTHY GARAHAN FEB - 7 2005

T #SENATURE AND TYPED OR PATED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4




