2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT # 312170

1. Entity Name
THE GLOBE SHOE OF FLORIDA, INC.,

-

Secretary of State

02-02-2005 90079 035 ***150.00

Principal Place of Business

127 MIRACLE MILE
FL 33134
J 1

Mailing Addrass

127 MIRACLE MILE
CORAL GABLES, FL
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01072005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-1155443 Not Applicable
- : $8.75 Adaitional
6. Centificate of Status Desired (| Feo Required

6. Name and Address of Current Registered Agent

SILVERMAX™ ™~ = 7% - T
108 S MIAMI AVE

2ND FLOOR

MIAM!, FL 33130

B R —
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- /

the obligations of registered agsnt,

SIGNATURE

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

lure, fypad or printed name of registered agent and itle f epolicable.

[NOTE: Registersd Agent SgNaiurs aquirsd when rundaing) DATE

9. Flection Camp_aignﬁnan;:ing

FILE N-.OWlll FEE IS $150.00 o
Trust Fund Contribution.

" After May 1, 2005 Fee will be_$550.00

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |
TLE PD

NAME LATOUR,O L

STREET ADDRESS | 127 MIRAGILE MILE

CIiY-ST-2P CORAL GABLES, FL

TIMLE DS

NAME LATOUR,O.L,

STREET ADDRESS | 127 MIRACLE MILE

CIay-ST-2P CORAL GABLES, FL

TINLE

|» D
we ° |LATOUR, ALAN L.
STREET ADDRESS I}_‘l MiALLE MiLF
ony-st-2p @@_L &A&—Eg;r‘_‘l: -56‘34 .

TLE
HNAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CITY-53-2IP

e
NAME
STREET ADDRESS -
CITY. ST-2P
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indicated on this report or supplemental report is true an

changaed, or on an attach with ap addregs, with all giler like empowered.

SIGNATURE: {7 L Latour

"12. | hereby certify that the information supplied with this Iiiing does not quality for the exemption stated in Seclion 112.07(3)(), Forida Statutes. | further certify that the information
accurate and {hat my signature shall have the same lagal effect as if made under oath; that | em an officer or director
of the corparation or the receiver or trustee empawerad lo executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 #f

January 24, 2005 (305) 446-9266

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




