2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM
DOCUMENT # P98000063106 % Secretary of State

1. Entity Name
LINCOLN SHOE REPAIR, INC.

Principal Place of Business Mailing Address
7804 NW 44TH ST, 7804 NW 44TH ST,
SUNRISE, FL 33351 SUNRISE, FL 33351

R

04232005 Neo Chg-P CAED34 (10/03)

DO NOT WRITE IN THIS SPACE FeiNhe — AppiedFor

65-0844919 Mot Applicable
5. Certificate of Status Desired [ ?&gfq&ﬁfﬂﬂ

6. Name and Address of Current Reglstered Agent

N DO NOT WRITE
SUNRISE, FL 33351 lN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, types o privied name of registared agent and title if spplicable. [NOTE: Riagistaced Agent signamre requied when reinstating) T ) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Gampaign Financing $5.00 May Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Conlribution. [ Addedto Fees
10, QOFFICERS AND DIRECTORS |
TITLE Dp
NAME GUERREROQ, LUIS A
STREET ADDRESS | 7804 NW 44TH ST.
CHY-57-2IF SUNRISE, FL 33351 UBUSEDEF % ‘3?‘9
m | ove o5/ 02706-81191-020 150,00
NAME GUERREROQ, TERESA

STREET ADDRESS | 7804 NW 44TH ST.
CITY-5T-21P SUNRISE, FL 33351

TME
NAME

rsrae DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITy-sT-2P

TILE

NAME

STREET ADDRZSS
Cry-ST-2P

TIRLE

NAME

STREET ADORESS
CITY-57-2P

12 | hareby certify that the information supplied with this filing does not qualify for the exem;ﬁﬁon stated in Section 119.b7(3}ﬁ), Florida Statutes. | further EErLify that the Informaticn
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with alf other like smpowered.
o
SIGNATURE: %g#m» /{meo{M«O H i 704

OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR

Daytine Prone #




