FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 502518 04-27-2005 90295 012 ***150.00
1. Entity Name
DOMING FOOTWEAR, INC.
Principal Place of Business Mailing Adaress -
2065 NW 24 AVENUE 2742 BISCAYNE BLVD
MIAMI, FL 33141 MIAME FL 33137 US
s S A A

Suite, Apl. #, slc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

59-1666893 Not Applicable
@p Couniry Zp Country 5. Certificate of Status Desired 0 ?8'75 Aaditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATZ, ISAAC
2742 BISCAYNE BLVD Sireel Address (P.O. Box Number is Not Accaptable)

MIAMI, FL 33137

City FL } Zip Code

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

SIGNATURE
Signature. Iyped or prinled name of registared agen: and utie i applicanle INOTE: Regislered AQent Signature raguwed whan reinstating} DATE
FILE NOWII! FEE IS $450.00 9. Election Campaign Financing g $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 0 Delete TITLE (I Change [ Acditioa
HAME MATZ, GEORGE NAME
STREET ADDAESS | 2065 NW 24 AVENUE STREET ADDRESS
CITY-8T- 2P MIAMY, FL 33141 CITY-ST-2P
TINLE VP O Delete TITLE Ochange [ agaition
NAME MATZ, KATHERINE NAME
SIREET ADDRESS | 2065 NW 24 AVENUE STHEET ADDRESS
CITY-§T-2P MIAMI, FL 33141 CITY-S3- 24P
TITLE O Detete TITLE O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2IP cuy-s1-zip
TITLE 3 pelele TITLE J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-SI-2P
TITLE [ Delete TILE [Jchange [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-21P
1MLE 7 oelete TieE (J Chenge  [] Agaition
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21°

12. | hereby certily thal the infaynation supplied with this liling does not quality for the exemption stated in Section 119.07$3)(i). Florida Statutes. | furthar certify that \he information
indicated on this reporyGr supplemental rgfOfy is rue and accurate and that my signature shall have Lhe samae legal effect as it made under oath; that | am an officer or diractor
of the corporalicn or B g powarad lo execule Ihis report a5 required by Chapter 607, Floridg Statutesg and that my nama appears in Block 10 of Block 11 if

changed, or on an affaciie L L all other like empowerad.
Y/20 08 305-L36-3036

MINTED NAME OF SIGNING OFFICER OR INRECTOR & Daylrne Phone




