2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P98000064529 ecretary of State

1. Entity Name
04-07-2004 90044 045 ***150.00
STEP BY STEP CHILDREN SHOES, CORP.

Principat Place of Business Mailing Address
4762 SW 72 AVE 4762 SW 72 AVE

MIAMI FL 33155 | MIAMI FL 33155 54027803

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & Stale City & State 4. FEi Number Applied For
65-0852102 Net Applicable

Zip Country Zp Country 5. Cerlificate of Status Desired a g‘g‘gesq!ﬁ:’g;ﬁ""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s R i e S o e i i i v e o | NAR L L o o o e o o =i e e e
LADKI, LAURA -
A P.O. N i )
4762 SW 72 AVE Strest Address (P.0. Box Number is Not Acceptabls)

MIAMI FL 33155

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinfed name of registered agent and title if appiicable, {NQTE: Ragistared Agent signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE p (] etete THILE O Change [ Addition
NAME DIAZ, DEBRA A NAME
STREET ADDREYS | 4762 SW 72 AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33155 CHY-ST- 24
TILE VP [ Delete TITLE [J Change ] Addition
NAME LADKI, LAURA NAME *
STREET ADDRESS | 4762 SW 72 AVE STREET ADBRESS
CITY-STF-2IF MIAMI FL 33155 CITY-ST-2IF ]
T T T e T O oees TME - T T Ochange  [J Addition
" NAME-— - - S L T e e - S T e e - NAME =" . T - e el - - -
STREET ADDIRESS STREET ACDRESS
CTY-S57-2IF CITY-5T-2IP
TITLE ] Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
e {1 Delete TILE [ ¢hange [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TIE . O petete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF \ \ CiTy-ST-2IP

12. | hereby certify that the informition supplied with this iné; does not qualify for the exemption stated in Section 119.07{3)(3}, Florida Statutes. | furiher certify that the information
indicated on this report or supklemental repert is true accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
of the corporation or the receivkr of trugtee empoweredito 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 an attachment With an fddress, with.ail bther like empowered.

SIGNATURE: | L Q@gﬁﬂ) (4 2 Y=ioy 35 6655090
SIGNATURE AND Tvm\oniw SIGNING OFFICER OR IRECTOR Date Daynima Phone #




