——..2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Entity Neme Secretary of State
BIRKENSTOCK FOOTPRINT SANDALS, INC.
Prncigat Place of Busingss Mailing Addross YT e
PO BOX 6140 PO BOX 6140
NOVATO CA 84948 NOVATO CA 94948

Suite, Apt #, eto. . ‘ Suite, Apt #. etc., MOORE CR2E034 {11/03)

Tity & Se — Cily & Stats 4. FE! Numier — — {Appiied For ]

94-2179120 ot A
: - . "~ pplicatile
Zip Country Zip Courtry 5. Cerlificate of Status Desired 0 ls__;g ?q‘g_, Iﬁgg&“““a'
6. Name and Address of Current Reglstered Agenf 7. Name and Addtass of New Registered Agent
2 Ag

Name

g%?ih%sé I?)S#LET STORE Street Address {P.O, Box Number 1s Not AcceptabI;J— -

4949 INTERNATIONAL DR. EXTENDED, SPACE 48B "' - T
ORLANDO FL 32189 o ——

City F L—l Zip Code

8. The above narmed enuty submlts this statement for the purpose cf chang:ng its registered office or registered agent, or both in the State of Flo:lda I am famitiar with, ang accepr
the obligations of registered agent.

SIGNATURE S : B e -
Signatura. typed of printed namin of regnstered agant and utka i apphcable . (NOTE. Reg:stered Agent signature requirsd, whan reinstasng) DATE . L. .
n $150.0 '
A FILE N?‘;V !4 ];EE !S:It-lsgsgg oo Co 2. Electicn Campaign Financing $5.00 May Be
fler May 004 Fee will be - Trust Fund Contribution, 0 Added to Fees

Make Check Payable to Flurida Department cf State

ra oo E N N - - —— .
10. ) OFFICEAS AND DlFlECTORS e 11. ) ADDIT!ONS/CHANGES TC OFFICERS AND Dt RECTORS N 1 ..
e P O petute TALE [ change [ Addition
NAME ENDRISS, MATT NAME Ay, -
SIREET ADDRESS | PO BOX 8140 H STREET ADDRESS s {’ ﬂj D%ﬁ% é%ii] 03 150 ﬂl:f
omy-sT-zf  |NOVATO CA 94948 _ _ CHY-ST- 2P o 231 "
TILE Co0 T pelate TITLE 3 Change Ij Addition
NAME KUNDE, GENE NAME
STREET ADDRESS PO BOX 6140 STREEY ADDAESS
ory-sT-zP  |NOVATO CA 94948 ) o N omvsew _ . - e =
TILE 1 petece TTE [JChange ) Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY - 57- 2P o N j cmv-st-oe . — S
TELE [ pelete TTLE [l Change [ Addition
NAME NAME
STREET AGDRESS STRELT ADDRESS
CEY-ST- 2P _ B CITY-ST-2IP . o
THLE [ peiete H TIILE [J Change D Addinnn
NAME KAME
STREET ADDRESS STREET ALORESS
CITY-§7-ZIP } ) - chiw o2 e
Tk 7 oelele TILE ] Change E:} Addmnn
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY -S1-ZF — CiTY-ST- 21 . -~

12 [ Hereby cerlify that the |nforma.tson supplied thh thxs filin g does not qualify for the exemption stated in Section 1 IQ 0?(3){ i), Florlda Statutes. ! further certfy that the Jnformatlnn
indicated on this report or supplemental -,- ael s tue and accurate and that my signature shall have the same legal effect as if made under gath, that | am ar officer or director
of the corporatian or the receiver of
changed, or on an attachmeni et

d powerad o execute this re.port as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Black 11 if
aridreds, with alt other like empowered.

Sz /’dxf’%o‘ o?/ 7@[ R3S

PED OR PRINTED HAME QOF SIGNING OFFICEFI OR DIRECTOR Baylime Priore #




