2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2005 8:00 am

DOCUMENT # F17680 ecretary of State
1. Enty Name 04-07-2005 90036 005 ***150.00
SHOES DISCOUNT INC.
Principal Place ot Business Mailing Address
110 N MIAMI AVENUE 110 N MIAMI AVENUE .
MIAMI FL 33128 MIAMI FL 33128
Us M 50034946
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
L 59-2060443 Not Applicable
Zip Zip Country 5. Certificate of Status Desired O ?i.gilﬁrd::lonal
6. Name and Address of Current Registered Agent 7. Name and Addraess cf New Registered Agent
et = e , S e —— - Name .
|1_41A8ﬂ ﬁzhﬁﬁl’%ﬂsl' ASVA El\[qu{BAEGO Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33128 -
¥
} City FL | Zip Code

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

al
1
patd

SIGNATURE _:
Signature, typed of piinted name of registorsd a'pem and tia Il apphcable {NOTE Registarad Agent signature 16quired whan rainstaling) DATE

8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [ Added 1o Fees

epartment of State

10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
ot: DP (3 Delete me D | & ARLOS M. LaH A AR orangs [ Addition
NAME LAMAZARES, SANTIAGO NAME ? 2l S0 . €% g_,p_
STREET ADDRESS 19241 SW BBTH ST STREET ADDRESS
_omy-sI-gip MIAMI FL CITY-ST-21P e ilicali 2 pC_ 33/ 7‘
TILE D 1 Delete TILE [Jchange [ Additicn
HAME LAMAZARES, MARIA NAME
STRFET ADDRESS (9241 SW BBTH ST STREET ADDRESS
CITY.ST-2IP MIAMI FL CiTY-Sr-2P
TTLE D O Delete TITLE [L] Change [ Addition
NAME " |CAMAZARES, ALEXANDER J ; NAME - Tt =
STREET ADDRESS {9241 S.W. 88 STREET STREET ADGRESS
CHY-ST-2IP MIAMI FL 33176 CITY-ST- 2P
TLE T Delete TIILE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-21P Ty -57-2P
e C1 Delete B B [1change 3} Addition
NAME NAME
STREETADORESS | STREET ADDRESS
CITY-§T-2P GTY-Si-2P
TLE 3 Detete 1ILE [J Change  [F Addition
NAME : NAME
SIREET ADDRESS ] SIREET ADDRESS
CITy-S1. 2P . : CITY-SI-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated 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
of the corporation of the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmggf with an address, with g other like empowered.

SIGNATUR 2y SAuTACo AsyALrres [Bes ks 20537/-6/7/(

SIGNATURE AN YPED OR RRINTED N%AF SIGNING OFFICER DR DIRECTOR Dayime Plono ¥




