2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) __ FILED

DOCUMENT # P96000071381 . Mar 18, 2005 08:00 AM
*- Enily fame Secretary of State
YOUNG'S SHOES, INC.
Principal Place of Businéss - M?iling Address i
;Q? NW 45 STREET 171? NW 45 STREET
WE.ST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 .
i AR O
Suite, Apt #, atc T ) o Suite, Apt #, etc. 15t MOORE CR2E034 (10{04)
City & State - Cily & Stale T o | 4. FEINumber Applied For
o L — . 65-0692671 NOF Applicable
Zin Country Zip Country 5. Caertificate of Status Desired (| ?;.g:l;?:;lionm
6, Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
T S o T Name
?y‘ll{)NN\?VE-‘IDSUSKTREET Street Addrass (P.O. Bax Number is Noi Acceptable)
#H-1 =
WEST PALM BEACH FL 33407
City ) FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of reglsterad agent. i

slGNATURE_S_f,___ﬂ ,9*:4""\- -J-/ M/ 24

gnature, Whed of printed name of tagisiarnd agant and tille if apphcabls (NOTE Regisiored Agent sgnatre raquirad when fel’nslalhb]/ DATE

T ST T -
nt : i
FILE NOW!!t FEE IS §15000 9, Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 _Feg Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payabie to Flotida Departiment of State
10. ~ OFFICERS AND DIRECTCRS i IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T pelete ity ) {TJchange [ Addlion
NAME CHUN, SE DUK H NAME
STRCET ADURESS [ 1710 NW 45 ST., #H-1 SIRELT ADDRESS
CITY-§1-2I7 WEST PALM BEACH FL 33407 CHY ST-2iP
e T o CT Delete “ e ' HOOONPEATas O change [ Addtion
. s 13/ 18R a7 15
STREET ADORESS SIREE) ADVESS 137187105 J4L-007 150,00
Ciry-ST-2P Y-S0 2P
e - ’ [ Detate e O] Changs [ Addtion
NAME NAE
STREFT ADDRESS SIRFET ADDRESS
CIY.51.2P CrY-SI- 2P
fiitE T T mh i B ” [Jchange [ Additicn
NAME NAME
SIRCET ADDRFSS SIALET ADDRESS
GIY- §T-ZP ' CITY-S1- 2P
e S T 7 Delete mE [lcCharge L] Additian
HAME HAME
STREFT ADDRESS STREET ADDAESS
CITY. 8T 2P Jq G =51 7P
me - Dpgse  J ‘ [ change L] Addition
NAMF HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-57-7IF

12, | herelyy certify that the information supplied with thT?ﬁﬁndg does hot qualify for the examption stated In Section 112.07(3)(1), Florida Statutes, | further cetlify that the Information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads undar cath, that | am an officer or director
of tha cerperation or the receiver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of ¢n an attachmant with an address, with all cther like empowerad.

.:./._x a/ e e S/ Ppuws _:7/-‘-/

SIGNATURE: j 4
Datrs Dayrens Phang §

GNATURE AND TYFED OR PR NAME OF SIGNING OFFICER OR DIRECTOR




