2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~  FILED ___

2k
Mar 06, 2004 08:00 AM
DOCUMENT # P96000089084
1. Entty Narne Secretary of State
SHOE REPAIR, ETCETERA, INC.
Principal Piace of Business Matiling Address
7040-2 W. PALMETTO PARK RD. _ 7040-2 W. PALMETTO PARK RD.
BOCA RATON FL 33433 BOCA RATON FL 33433
. e e — eeepi e, TR
2. Princpal Place of Busmess = 3. Ma.llng Address .
Suile, Apt. F, eic. — Sure, Apt #. eic. MOORE GROEDIA (11/03)
City & State Cuty & State — 3. 7O Number __ Applied For__
N | I 650694020 Not Applcakie
Zp Country 2P Couniry 6. Certiicate of Status Desires (] 9819 Additional
e . - e e Fee Hequnred
6. Name and Address of Current Registered Agent . . oo - 7. Name and Addrgss of New Fteglsterec[ Agen
| Name
CALDERON, ULISES T st
7040-2 W. PALMETTO PARK RD. Street Address (P.O. BDX MNumber is Not ACCEE[E!UE) ) —
" i o LTI iy l - P
BCCA RATON FL 33433 e
_ N Py PR S PO N 'ﬁ
City FL iz Codle
8. The aDuve named entity submlts this statemert for the purpose of changing Us regmereﬁ oﬁace of :;gnsie;éd agen‘l ar both 15 lhe‘ S—tale of Flonda 1 am tarrviiar with, and accept
the obiigations of registered agent.
SIGNATURE e e s L TR - _
JgnAalure typag of printed namenfregrﬁsfed aqam and 1tla nla:prr_aa' (NOI’E, Reg.stefedi\gan! sgnatura rnqumﬂdmm:emaung} el PR . DATE . e
e e L rEm TN ¢ .
FILE NOWIM! FEE IS $15{}.00 . .
. - 9. Election C Fi
After May 1, 2004 Fee wil be $550.00 Trus Fund Contntion, O] ﬁ'&%"éﬁ‘éﬁe
Make Check Payable to Florida Depariment of State _ e . ' =
s enogiaty el : - il X1 e -
10. . ﬂQfFICEBS,ANQ,,Q!EESTOHS R 11. . . ADDIIIQ&_SJ{]HANGES,T0,0FFICEHS AND DIRECTOHS [N HE,__
WhE B [ pesete e O Changs 3 Addition
NAME CALDERCN, ULISES NAME
STREET ADDRESS | 7040-2 W. PALMETTO PARK RD. STREET ADDRESS
Gn ST |BOCA RATONM FL 33433 ) CITY-57-2P - UG%}QE{[\G?S‘%%E
L= i SN S N - - . o 05/08/04=80065=-001 {5000
T 1 Delete e [ Caange (] Addion
NAME HAME
STREET ADDRESS STREET ACGRESS
Gy §T- 2F A - i e . . emestae e o R |
TLE {7 beiete TLE TiCnange [ Addition
NAME HAME
SIAEET ADDRESS STREET ADDAESS
CITY-5T-2P - ] CiTY-S7-29 N . R
LU (2 Delete TILE [ change [ Addlibon
NAME NAME
STAEET ADDAESS STREET ADDRESS
CiTy-st-21P . CITY-SI'-ZjP o ) . a _ 5 ___3} )
InLE ] Detete THEE [ Ghange  [] Adddian
NAME ﬂ NAME
STRELT ADDRESS SVREET ADDRESS
CITY-§T- 2 ) _ _ CITY-ST-2P ) » ) C .
N . L = [IRT | I s oilea Tl - I
TILE [ Detete TILE M change [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P _ o e - or-srar B . =
12. | hereby certfy that the |nron'natson supplied with this f:lln does nat qualify far the exemption s!ated in Section 119 G?(B](l) Florlda Statutes. i furfher certify that rhe mformahon
incicated on this repont or supplemental report is true and accurate and that my signature shall bave the seme legal effect as if made under oathr, that | am an officer or girector
of the corporanon or the receiver or trustee empowered (o execute this report as required by Chapter 607, Fionda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmagnt with an address, with ail gther like empowered
—
SIGNATURE: . S
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCIOR __ o Dayurms Fhane #
—— By~ e Bt - R b e R el . -




