I

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P97000007928 04-26-2004 90439 044 ***150.00
1. Entity Name
SNEAKERS 2000, CORP.
Pringipal Place of Business Mailing Address L
960 NAUTICA DRIVE 960 NAUTICA DRIVE At s
WESTON, FL 33327 US WESTON, FL 33327 US
e e AH A MCARTTAT AR TARARR A
644 €000 I AKE DRIYE 3544 COCOLAKE DRINE
Suite, Apt. #, elc. Suite, Apt, #, sic. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
COCONUT CRET v, TC COCONUT CREE X, AL §5-0724448 Not Applicable
Zip Country Zip Country . . 8.75 i
' 320 _“_5 BAGLUARD 22093 BRD IARD 5. Certificate of Status Desired ] Eee neqlﬁ::;“onal

8:-Name and"Address of Current Registered -Agemt -

77 Name and Address of New Registered Agent

DAVILA, CARMEN  f

2960 NAUTICA DRIVE
|*WESTON, FL 33327

CRRBME N DAVILA

Streel Address {P.O. Box Number is Not Acgeptable)
3544 (000 LAKL DRINE

le Code

FL | 358% =

(BeanuT CRE £l

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am iamrhar with, and accept

.. 'the obligationg]of registered agent.

SIGNATURE

04 lzalad

(NOTE: Registerers Agent signature required whien reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE ] [ Change [ Addition
NAME DAVILA, CARMEN HAE CARMEN DAVILA
STREET ADDRESS | 960 NAUTIGA DRIVE STREETADDAESS {3544 0OV O LAYE. DRWE
orv-s-2¢ | WESTON, FL 33327 GM-STP I {OOMOT CREEW , TL 33073
e ] Delete T - Ol Change [ Addiion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-sT-2P
: _TME. D S U, = oo [ Dol RTTE o - -.[).Change.... . [] Addition.| _
T NAME NAME )

- ] STREETADDRESS STREET ADDRESS
CY-ST-2P CiTY-ST-2P
TLE 1 petete TITLE [1Change [ Adgition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2P CIY-§T-2P
THLE A [ Delete HIH I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-ST-21P CITY-ST-2P

. TME O pelete TITLE (G Change [ Acdition

NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informatior supplied with this fiing dees not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
: accurate and that my signature shalt have the same legal effact as if made under oalh; that [ am an officer or director
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

charnged, or on an atta/rment with an address, with all other like empowersd.

SIGNATURE:

n4lzo0l0A

== SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING GFFICER OR DIRECTOR

Date Daytime Phone #

L4 ) 524- 654
|




