2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT __ ¢ .
DOCUMENT # P99000100508 | Feb 21, 2005 08:00 AM
1, Eniity Nomo Secretary of State
COVE SHOE REPAIR, INC.

Principal Place of Business Mailing Address o
471 NE 20TH STREET 471 NE 20TH STREET
BOCA RATON, FL 33431 BOCA RATON, FL 33431

[T TR

02102008 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T FERIa o,
65-0965232 Not Applicable

O $8.75 acditional
Fee Required

5. Certificate of Staius Desired

T T

8. Mame and Address of Current Registerad Agent

——— -

%C&E,QO%RS%‘}REET DO NOT _WﬁITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The atiove named enlity sUbmits this statement for the purpose of changing its reglsteree office or registeréd agent, or both, In the Stale of Florida. | am familiar with, and accept
ihe gbligations of regisieted agent.

SIGNATURE "
Sigrigrur

3, typed or pried name of sigretersd agent ond e § applicable. T NOTE: Rogisered Agert sigRanes requked when renatZng) - BE ; DATE
. ; N ONNANZ3R4 RS
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be PR A ot iy (i
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees UE.\' ch.l’JUS—Bf}GBl “ﬂi? EEG " ﬂ{}
10. ______UFFICERS AND DIHECTORS —rr N : e
TME D B Fa—.‘.;:.:‘..:-.-:.-..m R o= - o
NAME RACITI, ALFRED

STREET ADDRESS | 471 NE 20TH STREET
CryY-$T-ap BOCA RATON, FL 33431

g B : L bantabE
NAML

STALEY ADDRESS
CrY-S7-2P

NAME

" . L DO NOT WRITE
e |7 """IN THIS SPACE

NAME
STAEET ADDRESS
CITY-57-2P

TNE

NAME

STAEET ADDRESS
CIY-§7-2P

e . i - == .
NAME

STREET ADDAESS
CIrY-51-2P

12. | hereby certi that the infarmation supplied witiu this filing does not &dalify for the exemphbion stated inSection 119.0753](3. Florida Statutes. [ further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legat esfect as if made under oath; that 1 am an officer or direcior
of the corporation of the receiver of fusiee empawered to execute jiis repart as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111f

thanged, ar on an atachment witt an awu other like owered.
—
/§-o
SIGNATURE: ____ 6&’/ A 9 _m &3

.

SGNATURE AND-FYPED OR PRNTED NAME OF SIGHING OFFtCER OR DIRECTOR Daytime Phone &

= o ra— ——
i =l



