FILED
2004 FOR PROFIT CORPORATION _ Apr 30,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000060122 ecretary of State
1. Eniity Name 04-30-2004 90333 020 ***150.00
INTERNATIONAL SHOE WAREHOUSE #3004, INC.
Principal Place of Business Mailing Address
T230N.STRD 7 911 E QAKLAND PARK BLVD 14Ui12iiv
SUNRISE, FL. 33313 OAKLAND PARK, FL. 33334
- 0 L 1
2. Principai Place of Business 3. Mailing Address [\ ﬂ i i } l
Suite, Apt. #, etc. Suite, Apt. #, efc. 04212004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
62-1784808 Nat Applicable
ap Country Ze , Country 5. Cerlificate of Staius Desired [ g—gfq::"m‘;“m"ﬂ'
- — — @§-Name and Address of Cumrent Registered Agent™ "~ ~ =~ " 7.”Name and Address of New Registered Agent =~~~ =~~~

Name

HOSSEN, MONIRUL
911 £ OAKLAND PARK BLVD Street Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK, FL 33334

City ' FL I Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

. SIGNATURE
Lo We.mmummdrwmwmhlw. {NOTE: Agon gy reqeaied when DATE
' FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
. Aftor May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. {0  AddedtoFees
- 1. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S omE PTD o - [ Delete e : ’ [Mhange [ Addition
“fwae” " - | HOSSEN, MONIRUL . .- ' NAVE
||, sTeET ADDRESS | 190 S STATE ROAD #7 STREET ADDRESS

cmy-si-ZP . | FT LAUDERDALE, FL 33023 Cy-5T1-2P
e vso - [ pesere e _ Clchange [ Addiion
HAME NAHID, FATIMA NAME
STREET ADDRESS | 190 S STATE ROAD #7 STREET ADDRESS
CITY -S1-2F FT LAUDERDALE, FL 33023 Cmy-St-2P
ME D [ cetece e ElcChnge [ Addition
NAME KHAN, ABDUR R HAME .
STRAET ADORESS | 1757 S. CURLEW LANE - - ~STREET ADORESS | - e 2 = e e
CIrY-S1-29 HOMESTEAD, FL. 33035 CTY-ST-2P
TILE 7 Deiete TIE [l Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2ZP CTY-ST-2P
TE ’ O Detete TME {Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-SF-2P
TRE 1 Deiete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5$7-2P CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07?)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 rustee empowered Lo execule this report 35 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE:Y_ WMemimul  Wog,, - 4|2ol9004 954,984 1910

SIGMATURE AND TYPED OR PRINTED MAME OF SIGRNG OFRCER OR INRECTOR Dayume Pnone £




