2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

S SEUMENT # PO6000037014 Feb 02,2004 08:00 AM
1. Entdy Name Secretary of State
SNEAKER GIANT, INC,
Principal Place of Busingss - Maiiing Address
18200 N.W. 27TH AVE. 18200 NW. 27TH AVE.
#211 #2111
MIAMI FL 33056 MiAM| FL 233056
= L
Suite, Apt. #. elc. . Suite. Apt. #, elc. MOORE CR2E034 {11/03)
City & Stale City & State . &, FEf Number - ~ ] A;p&&_d For
65-0661977 Not Applicable
ap Countey ap Country 5. Certiicas of Status Desired 2 ffe‘gg Addiianal
§. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegistered Agent
Name
gg‘ gf%Né 4E-?-AHNAVE Street Addrass (P.0. Box Mumber 18 Not Acceplable} 7 -
HOLLYWOOD FL 33021-2508 E— —
City ) FL ! Zp Code

8. The above named entily submauts ths statement for the purpese of changing its rempstered office or registered agent, or both, in the State of Fonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - - S -
Sgranaa, tvped of pretcd ramne of ragqstered agonrt and tte f apphable. {NOTE Regrstered Agent Signatwe regured whan 1eidstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may B2
After May 1, 2004 Fee will be -5.55-0‘50 " Trust Fund Contribution. O Added fo Feas
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIBECTCRS IN 11
TE PSD 7 petete HTLE D change [ Addition
HAME SHIMOCN, DANE NAME
STREET ADDRESS §3541 N 34TH AVE STREET ADDRESS i LHONONNNESSSY
ory-sT P | HOLLYWOOD FL 33021-2508 Y -81- 2P (A 040 S~ 158 75
TIE £ elete URE (] Change 7 Addition
HAME HAME
STREET ADBHESS STREET ADDRESS
LUy S1- 19 ) § oveseoe N o
TIRE 3 Delete THLE 3 Change  [J Acdilion
NABAE BAME
STRELY ADTRESS STREET ADDRESS
CiTY-51- 27 CITY-ST- P o
e [T oelere TTE £ Changs [T Addition
NAVE NAME
STREET AGDRESS STREET ADERESS
LITY-ST-2F Oy -5T-2 o
MmE 13 Daite THLE [[Ichange T Addition
NAME NAME
STREET ADDRESS SI6ELT ADORESS
CiFy-5T-71 ~ § omveseze B
TILE 3 Delte BIE Clcnange 3 Addition
NAME MARGE
STREFT ADDFESS STREET ABORESS
Y- 5T- 2P CITY 5127

12. 1 herely certify that the information supplied with this tiing does not qualify Tor the exemption stated in Section 119.07{3(}, Florida Statutas. | furiher cerlify that the information
indicatad on this report o supplemantal report is true and acourate and that my signature shall have the same legal efect as i made under caihy, that | am ar officer or director
of the corporaton or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Stanstes: and that my name appears i Block 10 or Block 113
shanged, or on an attachment with an address, with alf other like empowered.

szaumuaM DANL SHIMON ilasoy 959 895 4780
[NV ATIIRE AN ir] NNTED NAME 0OF SIGNING OFFICER CR DSIECTOR Dae Daviere Phone ¥




