| FILED
<=+ 2005 FOR PROFIT CORPORATION - Feb 07,2005 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
SHOE REPAIR PRO, INC.
|
|
-Principal Place of Business . Mailing Addréss ‘l e - . .
* 1954 EAST SUNRISE BLVD : 1954 EAST SUNRISE BLVD - ST e e .
FORT LAUDERDALE, FL 33304 . FORT LAUDERDALE, FL 33304 .
s e —{ AV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied F:;Jf
- 65-0792671 Not Appiicable
Zp County _ R Country 5. Cerificate of Status Desired [ ?i :fq Additions!
6. Name and Address of Current Registered Agent | - 7. Name and Address of New Registered Agent
ROZOV. IGOR — = e e o | N S R Y ELL P ELA L A
3100 NW 46 ST., Strex r 0. Bpx Numbergs Not Accgatab
#207 yﬁdﬁvffp Y. X, 74 Q,ﬁ)bﬁ
FT LAUDERDALE, FL 33309

N Q. | WEr Lawdlep S le  FL | 33064

Th bcﬁe nagied entity submits this statemenl for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
thefaoli s of registered agent.

E‘}’qe,y El/)meELp et ' cR,. /. o8l
. Signature, typed of printed name of registered agent and title it applicable, | {NOTE: Registered Agent signature required when minsmlng)_ DATE *
l ]
u | |
FILE NOW!II FEE IS $150.00 9. Election GCampaign Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 - Trust Fun‘d Contribution. . Added to Feas )

10. i QFFICERS AND DIRECTORS R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P . ﬂoemé T ﬂchange 1 Addition
NAME ROZOV, IGOR [ NAME '

STREET AGDRESS | 3100 NW 46 ST, . #207 STREET ADDRESS

CITY-8T-2IF FT LAUDERDALE, FL 33309 CITY-$7-2IP

Tt VP ' 1 Delete e B Change [ Addiion
NAME ELIMELAKH, YURIY NAME

STREET ADDRESS { 8267 SQUTH CIRCLE STREET ADDRESS
_ CiTY-ST-ZIP N FT LAUDERDALE, FL 33068 CITY-ST-2IP

me (7 pelett e . 2 cChange  [J Addition
NAME NAME

STAEET ADDRESS ‘ STRECT ADDRESS

CITY-ST-2P B ] o cImy-s1-2p o . i

mET 7T O Ol THLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ) ' CTy-ST-ZiP

TMLE . [T peteie TIILE : [ change [ Addition_
NAME: ‘ - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME ' Delete T [l change [ Addition
"NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP ~ CiTY-ST-2IP

12, | hereby certify that the information gupplied with
- indicated on this report or supplemgental report i

of the corporaticn or the receiver gr trustee em|
changed, or on an attachment with an address,

SIGNATURE:

allfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
rateAnd that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
r ke fmpowered,

} /&(A.cf éz""fék"/ o2, 0, 0L
SIGNAW 7:! PRINTED NAME OF SIGNING O‘FFICEFI OR DIRECTOR Dale Daytme Phone #

72| \



