2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # 535336 ecretary of State
1. Enity Name 04-21-2004 90021 007 ***150.00
JOE'S SHOES CORP.
Principal Place of Business Mailing Address
5386 PALM AVE 5386 PALM AVE R vIvviuily
HIALEAH FL 33012 . HIALEAH FLL 33012 o
! 4 . - .
. i
Suile, Apl. #, elC. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEl Number Applied For
59-1741647 Not Applicatle
Zip Country ap Gountry 5. Certiicate of Status Desired  [1] ?i-;’glﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name .
?QgégngDgngSE Streat Address (P.O. Box Number is Nol Acceptable}
"HIALEAH FL 33013 '
City FL Zip Code

8. The above named entity submits {his 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 obiigations of registered agent.

SIGNATURE
Signaiure. typed or pented name of registered agent and fitke if applicable. {NOTE: Registared Agent signature reguired when remsianing) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contrpution. O Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME FD [ Defete TILE - [Jchange  [J Addition

NAME BAHAMONDE,JOSE NAME

STREET ADDRESS | 720 E 24TH ST STREET ADDRESS

CiTY-ST- 24P HIALEAH FL CiTY-ST-ZIP

TILE D ’ {1 Delete TITLE [ Change ] Addition

NAME BAHAMONDE, JOSE NAME

STREET ADDRESS | 720 E 24TH ST STREET ADDRESS

CITY-ST-Z1P HIALEAH FL CITY-ST-ZIP

TIME sD {7 Delete mE [ Change [ Addition
| wwe [BAHAMONDE,ADELAIDA R _ I o T
" |"STREET ADDRESS | 720 E 24TH ST STREET ADDRESS

CIFY-ST-ZIP HIALEAH EL CITY-ST-21P

TILE 1 Delete TITLE ‘ [ Change  [J Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-2IP GITY-ST-ZIP

WLE 1 Detete TITLE ’ [J Change (] Addition

NAME NAME

STREET ADDRESS : STREET ADORESS

CITY-ST-2P . CITY-§7-2IP )

TNE ' [ Delete me " R [J Change [ Addition

NAME ' NAME

SIREET ADDRESS ‘ STREET ADDRESS

ciTy-§1-2IP Y- §T-2IP

12. | hereby cerlify that the inforration supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida 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 carporation or the recelver of trustee empowered to execute this report as reguired by Chapter 807, Florida Statu?nd that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addres$, with alf other lik eMpowered.
T2 s Z60L 3oy 823 4/rr

SIGNATURE: © A,
. ED NAME OF SIGNING OFFICER OR DIRECTOR / Data Dayhime Phong #

sl TURE AND TYPED OR PRI
-




