.2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT
- - o Feb 26, 2004 08:00 AM
DOCUMENT # V21758 Secretary of State

1. Entity Name
FASHION FOOTWEAR il OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address
1846 S. TAMIAMI TRALL 1846 S. TAMIAML TRAIL
VENICE, FL 34283 US VENICE, FL 34293 US
) o 02072004 No Chg-P CR2E034 (10/03)
Do NOT WRITE ‘N THIS SPACE 4. FEl Number Applied For
65-0324793 ) ) Not Applicable

o . $8.75 Additional
5. Certificate of Status Desired [} Fes Required

5. Name and Address of Current Registered Jgenl:' .

i TAMIAM) TR SOUTH DO NOT WRITE
VENICE, FL 34293 ) IN THIS SPACE

Yy, 2 UL

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, cr both. in the State of Florida. 1 am familiar with, and accept
the obiligations of registerad agent.

SIGNATURE . e — . - —
Signatura, typed or pricted name of reglstered agent and tille il applicable. (NOTE Régistered Agent signaire reauired whan relnstating) oaTE -
; nanci : LORONDEERY T )
FIL W FEE IS $150.00 9. Election Campatgn Financing $5.00 May Be oy L i _ .
After ng'!l? 2004 Fee wisll be $550.00 Trust Fund Contribution. O  Addedto Fees 2SR ADE-B0031-024 150,40
1a. OFFICERS AND DIRECTORS I ]
TITLE VPD
NAME KAPLAN, MELVIN |

SYREET ADORESS | 1846 TAMIAMI TRAIL 5.
CITY-$7-2IP VENICE, FIlL 34293

TITLE

NAME

STREET ADDRESS
CITy-ST-2if

TLE
NAME

s s S DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2If

TITLE

NAME

STREET ADDRESS
CITY-81-2P

TiTLE

NAME

STREET ADDRESS
cliy-S1-2pP

12, { hergby certig that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oathy, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on 2n attachment with an address. with all other like empowered. o

SIGNATURE: Y/ Melyin &4 b b ) 9’/19"49’ /-4 767

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phane #

== P

\



