2004 FOR PROFIT CORPORATION

ANNUAL REPORT. \& . FILED L s

DOCWUMENT # S08611

1. Entity Name

ATHLETIC FOOTWEAR, INC.

Mar 23, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

12807 W SUNRISE BLVD " ATHLETIC FOOTWEAR INC
SUITE 139 P Q BOX 450309

SUNRISE, FL 33323-2962 SUNRISE, FL 33345  US

oummm W 1111111 RV A

03102004  No Chg-P CR2E034 (10/03)

DO NOT WRITE lN THIS SPACE 4. FEI Numbar ppiedFar

85-0223903 o ol Applicable

$8.75 Adaitional
_Fee F_!equired -

5. Cetificate of Status Desired (M|

6. Name and A,d,dress of Current Registered Agent

?égcﬁ’wgﬂgm% BLVD , DO NOT WRITE
SUNRISE, FL 33322 o : IN THIS SPACE

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

SIGNATURE = - - e - . .
Sigrature, typed of printed nama of registared agen; and title If apglicable (NOTE, Registered Agant signatura taquicad whwen reinstalng . DATE  _ I

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May e
After May 1, 2004 Fee wiil be $550.00 Frust Fund Contribubon. - Added to Feas o B
’ . HL00094£57 L

i

10, T OFFICERS AND DIRECTORS 1 — A US-B00US-01T TR0LT

VITLE D

NAME SAFA, WALID

STRELT ADDAESS | 12801 W SUNRISE BLVD 139 -
CITY-§T-2P SUNRISE, FL L o - : : .

TILE P8 -
NAME SAFA, WALID A

STREETADDRESS | 12801 W, SUNRISE BLVD. 139
CITY-5F- 2P SUNRISE, FL 33323 ! e - .

TITLE
NAME

st | DO NOT WRITE

i T IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T.2IP

TILE

NAME

STREFT ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADORESS
GITY-51-2F . P

12. ! hereby certify that the information supplied with this ﬁling does not quaiily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certfy that the informaton
indicated on this repart 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 direclor
of thg corporation or the receiver or rustes empowored to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. e

SIGNATURE: ﬁ/&%// L Frae o/ AR s 2 Y i

SIGNATIRE AND TYFED OR PEINTED NAME OF SIGNING OFFICER G DIRECTOR Cals Dayime Phora d . -

)



