2005 FOR PROFIT CORPORATION

~ANNUAL RBREPORT (AR) FILED
DOCUMENT # vse349 : Jan 28, 2005 08:00 AM

1. Entty Name : Secretary of State
THE SHOE DOCTOR, INC.

Principal Place of Business . __. . ~ Mailing Address

164 WVWST ST . 164 NW 51 ST
BOCA RATON FL .- . - BOCA RATON FL
Suite, Apt. #, efc. Tn_ , Suite, Apt. #, slc B 1st MOORE CR2EC34 (10/04)
City & Stals B — City & Stae % FE{ Number Applied For
o . . - . 66-0335341 Not Applicable
Zp Country ap Counry 5. Certificate of Status Desired J $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

| 7. Name and Address of New Ragistered Agent
1 Name .

?gflEiﬁ\JBVEg'lG,S%HARLES - Street Address (P.O. Box Number is Not Acceptabfe)

BOCA RATON FL. e

City FL Zip Code

8. The above named enfity submits this sialernem for the purpbse of chaﬁ giné its registered office or registered agent, or both, In the Stats of Flerida. 1 am tamiliar with, and accépt
the obligaucns of registered agent.

SIGNATURE

Signaltuis, ypad & prmied hame of ragistered agent and Ute f appicable {NOTE Aegslarad Agent signatute taquired when reinstating) DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay ge

Affer May 1, 2005 Fee Will Be $550.00 T .

- tust Fund Contribution. Added o F
Make Check Payable to Florida Department of State = ecloress

et ety & = oo e R _

10. FFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD 3 Delete L CIchange ] Addition
NAME STEINBERG, CHARLES - HAME ‘
STRELT ADDAESS | 9716 SILLS DR E, SUITE 204 ’ . STREE? ADDRESS
CITY-ST-7iP BOYNTON BEACH FL 33437 ] Ciiy.S1- 2P _
THLE O Delate i [J Change  [] Addition
”“::‘; . e LOO0n201575
31 DRES STREE [ ADDRESS A0 A - T A I
R 0 | I B 01+28/05-80072-005 150.00
Tk - [ pelete FILE [ change  [J Addition
NAME NAME
STRECT AODRESS STRECT ADDRESS
CITY-SI-21p ‘ 7 CTY.S1 2P )
Niss O Desete TLE CTohange [ Addiflon
NAME ﬂ KA
STREET ADDRESS SIREEY ADDREES
Y- ST-2IP CITY.-5T-7IF
e T Delote hE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORFSS
CITY-Si-7IP , ) ' o oy ST a0 _
WHE 1 Detete Lt O change T3 Adcition
NAME HAME
STRLET ADDRESS SIREFT ADDRESS
oy ST-7p IR RAR S

12 | hereby certify that the nformation supplied with this filing does not qualify far the exemption stated in Section 113.07(3)(1), Flarida Statutes, | further certfy that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under calh, that | am an officer or director
of tha corporation or the receiver or trustee emppwerad to execute this repert as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with Jwith all other fike empowered

_/
SIGNATURE: J Oharles Sv"&m[aagr [LE-05 Sl 2940792

SIGNATURE AND T YPED OR PRINTED NAME OF SIENING OFFICER O DIRECTOR Late Daytme Phone ¥




