PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SHOE REPAIR PRO, INC.

tr

R

P97000095625

Principal Place of Business

1954 EAST SUNRISE BLVD
FORT LAUDERDALE FL 33304 .

Mailing Address
1954 EAST SUNRISE BLVD

FORT LAUDERDALE FL 33304

FILED

0282184

Apr 15,1999 8:00 am .

ecretary of State

04-15-1999 90099 012 ***150.00

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
, 11/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| ‘ 26] 65-0792671 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Addttional
EI ) R ;1 . . L. .. 5, Certifcate of Status Desired a. Fee Required
City & State City & State 6. Efection Campaign Financing O $5.00 May Be
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l IEI ?s-l El Personal Property Tax. Adves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
FALCONE, 4 ; 82| st etA%OPK;) B /QOé ONVt coepiable) ]
re! S5 0. B0, umpber Is NO piable
480 NW 76TH AVE 5o e G e Y.
#301 a3 T
MARGATE FL 33063 e M e
84| city ’[ o / j ' 85 Z‘g?de
. Ft Laudes dale FL 308

'#

/

41. Pursuant.to the provisions of Sections 607.0502 and 607.1508, Florida Statute

s. the above-named.corporation submits-this statement for the purpos@ of changing its registered .=

as authorized by the cofporation's board of directors. I hereby accept the appointment as registered

ffice or.registered. agent-or both; i’ the*State'of Florida, Stch Thange'was au

P

agent. | am famfliar with, and accegkthe obligations of, Section 607.0505, Florida Statutes.
SIGNATURE 7 Ej T

7/99

09.';/57

14. | hereby certify that the information supplied with this filing does not gualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuat repoit is true and accurate and

that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attaghmant with an address, with all other like empowered. B

SIGNATURE: ST

SIGNATURE AND TYPED OR PRIN

REQUIRED

oo 7/99

Signature, typed or printed nags® of registored age}uﬂﬂ' title if appilcable. (NOTE: Registered Agent signature requined whan reinstating) CATE a
12. ) OFFICERSAND DIRECTORS e 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
TME PVST - w 11TITLE CiChange [ Additon | +
NavE FALCONE, JEANETTE 12 NAvE 2
sTreeTapoRess| 480 NW 76TH AVE #301 1.3 STREET ADORESS &
CTY-ST-ZP MARGATE FL 33063 14 CITY-5T-2ZP &
TITLE P [} DELETE 21TMLE P [ Change qudition <
NAME 2ZNANE I?ad R o2ov '
STREET ADDRESS 23STRETADORESS | Wy 4 MNE 26 Auvenue #y
CITY-ST-2P 2.4 CITY-ST-2P Fd lacdesdole. FiL 33308
e _. . DIDeLeTE ATME VP ] T ~ Ochange KAQdition

e Co ™ 32 NAME \/u&,')/ ¢ lrme fﬂké

STREET ADDRESS ISRETAORESS| &2 /7 M Bivie F wj, # Aa-2,
CITY-ST-2P 34.CITY.ST-2P Ft. laydde do fl-e ¢ 3333Y
TME 1 DELETE A1TOLE 4 CJChange [ Addiion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44CTY-ST-2P
TITLE [ DELETE 54 TILE * OcChange 7] Addition
NAME 52 NAME ' L
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-ST-2P 5.4 CITY-ST-ZP E
MLE [ DELETE 61 TITLE ClChange  [JAddition | !
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

JAME OF SIGNING OFFICER OR DIRECTOR

Date -

(9sy) 493~

Daytime Phone #
v

qg bt



