A

2004 FOR PROFIT CORPORATION - FILED .
ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

DOCUMENT # 452495 - Secretary of State
. Entity Nam
- 03-18-2004 90011 036 ***150.00
LA MIEAGROSA SHOES STORE CORPORATION
Principai Place of Business Mailing Address
3011 CORAL- WAY 4545 N.W. 7TH ST. Moo= o
MIAMI FL 33145 12
us MIAMI FL 33126 .
us
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEi Number Applied For
59-1546258 Not Applicable
Zip Gouniry zp . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . -
g‘-;%rézsA \%IE22,3C']I'E%)§JACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL
City FL l Zip Code

s
_l The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed of printed name ol registerad agent and iitle if apphcable. [NOTE: Regisiered Ageni signatura required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be
A Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIFECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE sD : O Delete TITLE ) [ change [ Addition
NAME - [GONZALEZ, CIROJ__ . e § e
STREET ADDRESS {2790 SW 23RD TERR ’ STREET ADDRESS i ) T T T s R S S e e e
CiY-ST-2IP MIAMI, FL 00000 CITY-ST-ZiP
TME PTD 1 peiete e [ Change (] Addition
NAME GONZALEZ, BERTHA NAME
STREET ADDRESS | 2790 SW 23RD TERR STREET ADDRESS
CITY-ST-2P MIAMI, FL 00000 CIY-S1-2IP
THLE [ pelete TITLE Bl change T Addition
NAME - o - KANE - co T e
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [} Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
THLE 1 Delele TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P
TITLE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing dee® not qualify for the exemption stated in Section 118.07(3Xi), Florida Statules. | further certity that the information
indicatéd on this report or supplemenfaT gt ©t is true andacelrate and tha y signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the rg e 5 #io-e as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11/t

changed, or on an anac AJ
) pnaraiez '
SIGNATURE: & £ q’ 03/ulny 3nl-¥o/- S EE!
sI W.@P’;{I‘- H HLBF DFSIGNING OFFICER OR DIRECTOR T pate Daytime Phone #




