2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # V73432 Feb 03, 2004 08:00 AM
. E
- Sy tame Secretary of State
BUDDY'S SHOES, INC.
Principal Place of Business Ma-iling Address )
18328 181STCIR S 18328 181STCIR S
BOCA RATON FL 33498 _.. BOCA RATON FL 33498
i e[ [} TR
Suite. Apt. #, et Suie, Apt # elc. MOORE CRZED34 (11/03)
City & State Cily & State - | 4 FEINumber __ Applied For
] . ___ . 65-0413183 Not Appjicab!e
Zie ] Country op Couniry 5. Certificate of Staws Desired O ?fe‘gi Lﬂ?g;“"“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o Name B -
18&;\]2\;#]88, 1JSC-}|-H§RL'S Street Address [P.O. Box Number is Not Atceptable) o
BOCA RATON FL 33498 : —— —
City FL ] Zip Cade

8. The above named eniity submits this statement for the purpoase of changing its registered office o registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obfigations of registered agent.

SIGNATURE S — - - —
Sugnature, tymed or prmted aame of regrstered agent and title # apphcable {NDTE Rogslosed Agent sigeaturp required whan rainstating) DATE
FILE NOW11 FEE l§ $150.00 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2.004 Fee will be $559'00 . s Trust Fund Contributian. i Added to Fees
Make Chack Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TNE D T 1 Delete TIE Tlchae [ Addfion
HAME BANYAS, JOHN L. NAME HQGU{}UGBC[EES
STREET ADDRESS | 18328 181ST CIR S STREET ADIDRESS J#/704/04-801 00019 150, ¥t
CeTy-ST-2P BOCA RATON FL 33438 CITY-SE- 2P
TTLE D ) C Delét;“ N B o ’ ] Change ~ [] Addition
NAME BANYAS, ALGERETTE A, C NAME
STREET ADDRESS | 18328 181STCIRS STREET ADGRESS
cify-51-20 - {BOCA RATON FL 33498 o ] oY -§3- 2P
THLE Obeee ¥ e ClChenge L] Addition
HANME l NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-SE- 2P
TnE S Dlelse . J e T Clonange [ Addifion
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CiTY-SF- 7P
TITLE ) T .“l:-].Delele TILLE T o - ) 3 Changg 7'|7:] Addition
HAME NAME
STREET ABDRESS STRELT ADDRESS
CiTY-5Y7-71P CITY- 57-2IP
TLE o T DCoeke . § oz T T Dithawge | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P OITY-ST- 2Ip

12. | hereby certi{‘)qr that the information supplied with this liling does not qualify for the exemption stated in Section 1 19.0?%3)0), Florida Statutes. ! further certify that the information
ingicated on this report of supplementat report is rue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an offiger or director
of the corporation or the recelver or tru 1Q execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloek 11if
changed, or on an attachment with er like empowered, '

SIGNATURE: JOHN 4. BANYAS 1 /28/0y  [561) ¥31-0275
- Date

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




