2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P96000048555

1. Entity Name

YI-OLE-COBBLER SHOE REPAIR & LEATHER GOODS,

INC.

Secretary of State

05-02-2005 90557 022 ***150.00

Principal Place of Business

1039 WEST BRANDON BOULEVARD
BRANDON, FL 33511

Mailing Address

1039 WEST BRANDON BOULEVARD
BRANDON, FL 33511

VAR TR

2. Principal Place of Business 3. Mailing Addtess
fe3 w. Morgoa SF o2 W. Mquc\w §F
B - -
Suite, Apt. #, e1c. Suite, Apt, #, etc. 04232005 Chg-P CR2E034 (10/03)
City & State City & Stals ‘ 4, FE! Number Applied For
Fandon FL B ra VIJGY\ F L 59-3386121 _ Not Applicabla
. __...Z—'Fl_s TS —Country__ o 3 3{/(;— —Counay 5. Centificate of Status Desired [ gg‘gfqlﬁ?:‘;uunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHUNG, YONH

1039 WEST BRANDCON BOULEVARD
BRANDON, FL 33511

Streel Address {P.O. Box Number js Not Acceptabi
fe 3

[
we o organ gf”-ée/‘

e B Vwa’d’n

Zip Code

FL | ™5% 4

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 {amiliar with, and accept

the ebligations of registered agent.

SIGNATURE

Signature, typed of printea name of regesterad agant ang urle if applicable

(NQTE: Registerea Ageni signatura required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ne D (3 vetete THLE m’Chanue [ Acdition
NAME CHUNG, YONH RAME N
STALET ADORESS | 1039 WEST BRANDON BOULEVARD swores | /03 WesF  Meygaw 57 Y&J'(N:J/ﬂ: Parsens]y
CITY-ST-2PP BRANDON, FL 33511 CITY-51-2P Rrandas FL 33570 ~4if2y y
TITLE 7 Delete e [ Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-53-2P CiTY-S1-2ip

TIRE [ oelers __|_TLE - . - .- DOchange -3 Addiion
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2F

TIME [ Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S3-2P CITY-S1-2P

TITLE O Delete TITLE [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-§1-2iP

TITLE {J Delete TITLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-ST-2P

12. | hereby certity that the information supplied thMhis filing does not qualify for the exemption stated in Section 119.07{3X(i), Florida Statutes. [ further sartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustea empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

—~

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4§/?—7/91: a‘?/?’/%:m o272

O



