--2005-FOR-PROEL

~CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 11, 2005 8:00 am

DOCUMENT # 657943

1. Entity Name

CELESTE FOOTWEAR, INC.

Secretary of State

02-11-2005 90046 034 ***150.00

Principal Place of Business

2375 NW 21 TERR
MIAMI FL 33142

Mailing Address

2375 NW 21 TERR
MIAMI FL 33142

VUUVALUUU]

2. Principal Place of Business

i

3. Mailing Address

(T

Suite, Apt, #, elc.

Suite, Apt. #, efc.

1st MOCRE CR2E034 (10/04)
City & State City & State 4, FE) Number Applied For
58-1999199 Not Applicabte
Zip Country ap Country 5. Certificate of Status Desired O geae gesq I.::!:';tlonai
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

N 581(())21"0%?553 AVE STE 20A Sireet Address (P/ﬁ}Numbat is Not Acceplable)
BLA HABOUR FL 33154 2o
Ci Zip Codh
Y W1t B pers FL |37 v

the obligations of registered agent.

SIGNATURE

Mvwe"%—-

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

Synatute, lyped o prnted name of registetad agent and title | appleable

{NOTE. Registered Agent signatura raquired whan reinstating)

9. Elaction Campaign Financing
Trust Fund Contribution. [

$5.00 may Be

Added to Fees

o#FicEns AND DIRECTORS . ADDIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PD {3 pelete TITLE [Xchange [ Addition
NAME EGOZI, MOISES NAME
STREET ABDRESS | 10101 COLLINS AVE SRE 20A stheeiaooress | € YV~ A /115oas KO
cv-sT-2P | BAL HARBOUR FL CITY-S1-2P Aiam: LEtenr A 331y
THLE TSD O pelete THILE [McChange [} Addilion
NAME EGOZI, ESTHER NAME p o
STREET ADDRESS | 10101 COLLIND AVE STE 20A sTREETAODRESS | & W Al lisons
onv-si-of | BAL HARBOUR FL CTY-S1- 2P Al Lkt ST 33141 e = -
L - VP . - O Deiete L CJchange [ Addition
NAME EGOZI, LEON I NAME
STREET ADDAESS | 615 GOLDEN BEACH DR_ e STREET ADDRESS e
omi-s12F | GOLDEN BEACH FL 33160 CITY-ST- 2P
TITLE O Delete TITLE [l Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-Si-2IP
TILE O Detete e [ change [ Aadition
HAME HAME
STREET ADDRESS STAEET ADDRESS
EITY-ST-2IP CITY-ST- P
TIILE J Detete AILE [ change [ Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-Si-2IP

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section #19.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart 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 corporation or the receiver or trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

eryz- %ffﬁf é%&lf

Sov= £33 47

L/7D{:ht’

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayteme Phona #




