2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P97000102535 Feb 02, 2004 08:00 AM
1. Entity Naroe Secretary of State
HEEL SEW QUIK, INC.
Princigtat Placa of Business Mailing Address
BOO1 S. ORANGE BLOSSOM TR. 8001 8. ORANGE SLOSSOM TR,
SUITE #1182 SUITE #1182
CRLANDO FL 22808 . ORLANDD FL 32808
i —1 [N
Suile, Apt #, etc Suite. Ant #, elc. MOORE CR2ED34 (11/03)
City & State Cily & State 4, FE} Mumber Appled For
) 59-3479964 Mot Apphcable
Zip Country Zip Couniry 5. Certficate of Staius Desived N ?i.g;j qu.i\i?:éﬁonai
6. Name and Address ol Current Registered Agent ' 7. Name and Address of New Registered Agent T
Name
ggg;dks‘figﬂ?\ggg%LOSSOM TR, Street Address (P, Box Namber s Nat Accebr;ble}
SUHTE #1182 -
ORLANDO FL 32809 N _
City FL ‘ Zip Cotle

B. Tre above named antity submits this siatemernt for the purpose of changing its regisiered office or registered agent, or bolh, in the State of Flonda. { am familiar with, &nd accept
the obligatons of registered agent.

SIGNATURE . -
Sgmaiuwee WpeS of pteted name of registered agem and e  applcable. {NOTE Regsteret Agan{ mignature required when tenstatag) DATE B
FILE NOW1! FEE IS $150.00 .
* . Ei £

Afor May 1, 2004 Fao wl be 55000 " fecte oo Francios [y $5.00 ey os
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADCITIONGICHANGES 10 GFFTERS AND DIGECTORG N 11
TITEE DV 3 paiste nTs Tichange 3 Additon
NAME SHiIM, JUNG SCON RAKE o~ -

N Py

STAEST ADDRESS § 8440 INDIAN WELLS CT STAEET ADDAESS 0z ,gggggquﬁgi %4{3 @ 15
tTy-ST-2r JORLANDC FL 32818 CHY-si- 2P il Ho- 150,00 -
TILE DP 3 belee THLE [ Change [ Addition
AME SHiM, IN SUP NAME
STREET ADDRESS | B440 INDHAN WELLS CT STREEY ADDBESS
GO -7 TP CORLANDG FL 32819 _§ oy sn-np -
HilE 3 Delete TILE O Chkange £ Addition
NANT MAME °
STREET ADDRESS STRECT ADDRESS
CiTY-5T- B N  § omessae o
TILE £ Datate HILE £ Change 13 Addition
HARKE HAME
STREET ADDRESS STREET ADDRESS
Clry-st-2P _  § omeste ) _ R
THE 3 Delete TITLE I change [ Addition
HARE NAME
STREEY ADDRESS STREET AUDRESS
CAFY-ST-ZIP o TV -ST- 1P B
THLE 3 pelete THLE ] Change 3 Addilion
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CTY-S1-2P CiTY-53-2P B

not qufalify for the exemprion stated in Section 119073}, Florida Statuies. | furthor certify that the information
indicated on this repornt or supplemental report is true and acclrate ghd that my signature shall have the same legal effect as i made under oath; that | am an officer of director
of ihe corporation of the recewer or trugtee empowarad 1o exeduie s report as required by Chapter 607, Florida Statutes; and that eny name appears in Biock 10 or Block 11t
changed, or on an attachment with an addres: they lik o,

12, | hereby certify that the inlormabon suppiied with this filing do

SIGNATURE: Va (

ST R T MO AN NUDE A DRIMNTED MAME 1K §

L e e e AR AT = rem— [t Do &




