2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
{EIE ST

DOCUMENT # P96000071381 Feb 09, 2004 08:00 AM
1. Enuly Name Secretary of State
YOUNG'S SHOES, INC.
Principat Place of Business — B 7 M.'railrinrgrArci;rres.isW
1710 NW 45 STREET . ;I{Z;? NW 45 STREET
-1 _
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 233407
i e [[[[}HERII IR0
Suwite, Apt. #, ele. Suite, Apt. #, etc. ] T MOORE CR2EDR4 (1 1/03)
City & State City & Stale 4. FEI Number Apphed For
65-0692671 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d ?es;.;gq Lﬁ:i:ci;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent B o _;,
Name
?7” 1%Nf\l\?VE 4%US}S|-REET Street Address (P O, Box Number is Not Acceptabie)
#H-1 — —
WEST PALM BEACH FL 33407 _ o S
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE : N . :
Signature. typad of prmted name of registerad agent ang tlle d aptlcatle {NOTE Registered Agent signatura raguirad when renstabing) " DATE
i - i . . — R e
FILE N?W 04 !;:-'E iﬁ:?sgégg Bﬁ PERSETIN 9. Elecuon Camgaign Financing $5.00 May Be
After May 1, 2004 Fee will be LT Teust Fund Centribution. I Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11,
TIMLE D 1 Defate TTLE [ Change [} Acdition
NAME CHUN, 8E DUK NAME Uﬂﬂﬂﬂﬂﬂ-@#l}i a ' '
STREET ADDRESS | 1710 NW 45 ST., #H-1 STREET ADDRESS 0241 3‘." o - =
RSB0 i,
omv-sTZP |WEST PALM BEACH FL 33407 | omesre - 50003-020 150 81:!‘ -
HILE {7 Detete e O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2P CTY-ST-ZP o
TIiE 3 petete TmE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _Jovste B 7
TTLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-51-2P
fitee 3 Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-7P CITY -ST-2P
TOLE [ Delete TiLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
QITY . 5T- 2P CITY-ST- 2P o

12. | hereby certify that the information supplied with thys filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. § further certify that ths information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
af the corporation or the recelver or trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes, and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, . .

SIGNATURE: __ = N _sw sye Dhar ZH PES S

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Fhone &



