2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

- Apr 27,2005 8:00 am

DOCUMENT # P95000079762

1. Entity Name
$9.99 SHOE EXPRESS CORP.

Frincipal Place of Business

21441 NW 2 STREET
MIAMI FL 33169

Mailing Address

21441 NW 2 STREET
MIAMI FL 33169

14000693

2. Principal Place of Business

2195 oW Z b AENUE

3. Mailing Address

21484 vl 2 AVENUE .

|

I

ecretary of State

04-27-2005 90323 008 ***150.00

TR

Suite. Apt #, efc. SL.‘"E, Apl #, elc. . 13‘ MOORE CHZEOM (10]04)
City & State R City & State 4. FEI Number Applied For
My ANy } FL MIAML Vi 65-0613804 Not Applicable
le:r)a A 6 q Cogws A le33 i (09 Codurgyh 5. Certificate of Status Desired O ?g‘;:]‘.‘:\ig:émm]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -— —
TeWn JOSEVF
BATEK, JOSEF BA —
21441 NW 2 STREET S e as U T an e BoE
MIAMI FL 33169
Yt AmMA FL | 4500

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

the obligations gf registered ageﬁt

SIGNATURE

JoseC waTEW VRS,

o1 /25 /o5

Slgnalu“ typed o pnnls&'!-uame QQIBIEG agent and tile It applicable

[NOTE Registatad Agent signature tequited whan sainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be £550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributien. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE PVTS ' ] petete TITLE [ Change [ Addition
NAME BATEK, JOSEF NAME

STREET ADDRESS [ 21441 NW 2ND AVE STRCET ADDRESS

CITY-5T-21 MIAMI FL 33169 CITY-ST-2IP

{ITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2IP CITY-S1-21P

iITLE 1 Delete TILE [[] Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-ZiP

TITLE [ Delete e [} change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-721P CIrY-$1-2IP

TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S1-71P

NTLE O pelete TITLE [ change ] Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

QIrY-57-71P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 139.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reportis frue 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 corporation or the receiver or trustee empowered 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 attachme

"NATURE:

t with an address, with all other like empowerad,

Joger

Balel RS-

otl2g (o< 3o¢-¢52- o0z

SIGNAFURE AND TYPECHOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Baytme Phone #




