2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000052119

1, Entity Name
CHANG'S SHOES COLLECTION INC.

Principal Place of Business

5094 N.W26TH St
MiaMIL FL 33127

Mailing Address

1800 W. 49TH ST.
121
HIALEAH, FL 33032

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90415 035 ***150.00

RN I m

03262004 No Chg-P CRZE034 {10/03)
| 4. FEI Number Apptied For
: £5-0596357 Not Appiicable

| 8. Cenificate of Status Desired

0 $8.75 additionat

Fee Requ:red

. Name and Address of Current Registere

‘CHANG, FELIX B
| 7595 W. 6 AVE. |
. H!ALEAH FL 33014,

SIGNATUREL

A ) /]
Y 8 The above ag enty Kimis this st e for ihe purpose of changiy its registered office or registered agent, or both, in the State of Flonida. t am farniliar with, and ac.cept
the abligatigns of régElfed e\nr
Al ﬁ/ls{ @AMnﬂ, 2-25-04

N Ggrtlire. yoac oFpe ited 7{. 0 oF Fagrshered agern and e i &

{NCTE: Reyislorad Agorr Slgnarra reglirac » h@ femblatnG

DATE

FILE NOWY! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

gcnon Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Foes

10,

OFFICERS AND DIRECTORS

I

TLE

RA3E

SHIELT ADURESS
CITy-gi-aF

DP

CHANG, FELIXB
7595 W, 6 AVE.
HIALEAH, FL 33014

THLE

HARME

STALLT ALDRESS
Y -51- 4P

DV

CHANG, NILDA N
7535 W. 6 AVE.
HIALEAH, FL 33014

HILE

HAME

STHELY ADDRESS
CU}L S04

THLE

Hf:ﬂ_,!E

STHLET ADDIESS
Lry-51-71p

e

NANME

STHEET ADDRESS
Clry-1-2P

TE

HaME

STALET AUDRESS
Givy-si-Zp

12. 1 hershy certify that the inforgha
indicated on this report or sfppld
of the corperation or the req
changed, or on an attachmmy

SIGNATURE:

entay]
iver I trugies

t with )r.

qualify for the exernption stated in Section 118.07(3 )(\) Floridda Slatutes | unherrertfy that the information
g and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
$ this repOl"l as reguirad by Chapler 607. Florida Statutes: and that my name appears in Black 10 or Block 11 if

-

/Z“r/ﬂ ‘goz&'-osa‘

e |

@4&@,

ﬂtas 2

Daybine #hone #

\



