2004 FOR PROFIT COBPORATION

ANNUAL REPORT (AR} | | FILED

DOCUMENT # P99000024253 Mar 06, 2004 08:00 AM
1. Enty Namo Secretary of State
J.C. SHOE REPAIR INC,
Principal Place of Business - Maifing Address
1550 W, 84TH ST, STE. 80 1560 W. 84TH ST, STE. 60
FiALEAYH FL 33014 HIALEAH FL 33014 .
2 Principsl Place of Business 3. Maiing Addrés-s. l - — - V “ll" ”l Il Iﬂllll[llm m” ll“l ‘l“ ||" || IHH ”’lm ]1 ‘Ilj
SU}\G. Apt # ee SUHB, Am #, etc ’ MGCORE CR2EN34 {1 -”03} -
City & Slate Ciy & Stale 4. FEI Number T TAppliedfor
65-09042 1 4 ) Mot Applicable
Zo Country ap Country 5. Cartificate of Status Desired O ?ig?q S?edéticnai
6. Name and Address of Current Registered Agent 7. Name and Address of New élegis!ered Agent
Name
l?{é,gﬂsat'vdﬂﬁ& #104 Streot Address (P O. Box Number is Not Acceptable) T
HIALEAH FL 33014 '
City - FL Zip Code o

8. The above named entily submits ihis stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiligations of registered agent.

SIGNATURE . == EES
SLgrawita, lyped of pritied name O TepERIed aport ant e ¥ apaticabie. (WOTE Pomuinres AGE SIGPRERER TETUCEH When 1ermslatingl TATE
e i '
FILE NOW!!! FEE IS $150.00 : 9. Elaction Campaign Financing $5.00 May Be
After itay 1, 2004 Fee wili be $550.00 s Trust Fund Contribution, ! Added to Feas
Make Check Payabie to Florida Departinent of State -
10. OFFICERS AND DIRECTORS N 0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TILE [ Change [ Addition
NAME LUMBI, JAIRD NABE UOOOD00BNSS]
STREET ADBRESS |7225 W 11 CT., #104 STREET ADBRESS 0308 04801 14-002 150 ]
omy-st-zp (HIALEAH FL 33014 _ o oITY-S1- 21 . . . feen s .
TRE D [ petete HHE Tl change [ addftion
NAME LUMBI, CLAUDIA HAME
STREET ABDRESS (7225 W 11 CT., #104 STREET ADDRESS
Ciry-SY-2p HIALEAH FL 33014 ) _§ SEesnze ] o
TE 3 Datete ¥ unr [ Change 3 Additian
AN NEME
STREET ADDRESS STREET ADDRESS
TITY-51-2P CITY -51-7P
L 7 Delste LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTF-ST- P ) _ City-ST-ZiP X
HILE [3 Celete TIRLE [ charge [T Addition
HANE KAt
STRELT ADDRESS STREET ADDRESS
T -ST-2 CHY-57-2P -
TTLE [ Batese i Ol Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST- 2P

12. 1haraby cerfly that the infarmation supplied with this filing does not qualify for the exempion stated in Section 119.07(3XF), Florida Statutes. | further certify that the information
indicated on this repot of supplemental repodt is rrue and accurate and that my signature shall have the same legal efiect as f made under oath; that | am an officer o dizector
of tha corporation or the recever or trustee empowered 1o execule this repon as required by Chapler 607, Florida Statuies, and that my name appears In Biock 10 or Block H il
changed, or on an attachment with an addrass, with all cther like empowered . T

SIGNATURE: 09180 \uimahi 05~ oY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICE® OR DIRECTQR Date Dayhime Phona »




