2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 02, 2004 8:00 am

DOCUMENT # v36349

1. Entity Name

THE SHOE DOCTOR, INC.

Secretary of State

08-02-2004 90011 016 ***150.00

Principal Piace of Business Mailing Address

164 NW 51 ST 164 NW 51 ST
BOCA RATON FL BOCA RATON FL
7
A

2. Principal Place of Busingss 3. Mailing Address

LI

(|

Suite, Apt. #, eic. Suite, Apt, #, etc

164 NW 51 ST
BOCA RATON FL

MOORE CR2E034 (4/04)
City & State City & State 4. FEt Number Applied For
65-0335341 Not Applicable
‘ 7 —
Zip Country P Country 5. Certificate of Status Desired [} $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= R e S S o T LR E e = ;,:Dlame" == =i = s RS = AT T L
|~ =STEINBERG, CHARLES:  »mwmr - drmmmeeme L o = :

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

Sgnature. yped of grnied name of registered agerd and tille il applicahle.

(NOTE: Registered Agent signature required when rainstating)

DATE

S.607.193(2}), F.5,, allows for the waiver of the $400.00
late fee, By checking this box, the corporation certif;‘esfii
did not receive prior notice. Fee to file is $150.00.

9. Election Cambaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS ‘

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : [ Delete TITLE [Jchange  [] Addition
NAME STEINBERG, CHARLES NAME
STREET ADDRESS {9716 SILLS DR E, SUITE 204 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CHTY-5T-2if
TITLE O Ddesete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P ; ¢ITY-51-2p
TOLE R T O pelete TITLE {Jchange [ Addition
HAME - R LN T T NAM‘E-H . R SV - - - - L
STREET ADDRESS | STREET ADDRESS
Témste ™7 T ' T crvostae -
e O pelete TIMLE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-7-2IP
TILE T pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-§T-2IP
TTLE O Delete TME [Jchange  [] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP

n gddress, with alf othe empower

-

changed, or an an attachment wi
.

SIGNATURE: X+ A

12. | hereby cerlify that the information supplied wilth this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information
indicaled on this report 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 director
ol-the corporatian or the receiver or trustee empowered o exggute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

PED DR PRINTED NAM

OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




