FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 08:00 AM

_ANNUAL REPORT Secretary of State

DOCUMENT # 428237

1. Enuty Name

AVANT| SHOE CORP

Principal Place of Business . Mailing Address

2626 NE 2ND AVE 2626 NE 2ND AVE

MIAMI, FL 33137 MIAMI, FL 33137
04212004 Mo Chg-P CR2EQ34 (10/03)

DO NOT WR!TE lN THIS SPACE 4. FEI Number Applied For
59-1482607 MNat Applicable

5. Certificate of Status Desired (| ?EBB'gSq lﬁ:ﬂ;ﬁ;ﬁonw

8. Name and Address of Gurrent Registered Agent

8527 OARLAND AVE. DO NOT WRITE
SURFSIDE, FL 33154 IN THIS SPACE

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 obiligations of registereg agent.

SIGNATURE
Signature, typed of printed name of registered agent and ke f appiicatle, (NOTE: Regrstered Agen sgnature required when renstatng) DATE
. . UGN00G] 30525
ILE NOW! ! 9. Election Campaign Financing $5.00 may Be =
Afterl\ﬂay 1, 20&4F|=E‘felii?|1:2 2_.?50_00 Tsust Fund Contribution. O Addedio Fees 04726704 ”ﬂg{}ig {306 150.00
10. OFFICERS AND DIRECTORS ] )
TTLE P
NAME ARBER MARIO

STREEYADDRESS | 1413 BISCAYA DR,
Crry-st-zip SURFSIDE, FL

TTE 8

KAME ARBER,CELIAL
STREETADIRESS | 1413 BISCAYA DR,
CITY-ST-2P SURFSIDE, FL

THLE
NAME

oy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TnE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADGRESS
CiTY-§T-2P

12, | hereby certry that the informalion supplied with this filing does not aualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cettify that Ihe Information
sndicated on this report or supplemental report is true Affd accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the curporation or the receiver 0 ex 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 attachme hier mpowered

SIGNATURE: gt “lretny (3er) 570y ywy

ED NAME COF SIGNING OFFICER OA QIAECTOR Date Daytrme Phone #

rustee empowe)
an address, wil




