2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

n 28, 2004 08.00 AM
DOCUMENT # F17690 Jan 28, 2004_03;
3. Entity Name Secretary of State
SHOES DISCOUNT INC,
Principat Place of Business Mailing Acddress
110 N MiAME AVENUE 110 N MIAMI AVENUE
MiAMI FL 33128 MIAME L 33128
us us :
Suite, Apt. # et Sufte, Apt #, ote, : MOCRE CR2E034 (11/03) ’
Ciy & Stale ) ) City & State ‘ 2. FE! Number [ Apphad For
59 '205(?744? f Not Applicabla
ze Country Ze Country 5. Cenfficate of Status Desired [ gg-gfqﬁf:éﬁc‘“a'
6. Wame and Address of Current Registered Agent : 7. Hame and Address of Nég"v ;ﬁegistered Agent

Mame |

LAMAZARES, SANTIAGO

1 10 N MlAM‘ AVENUE Straet Aadress (.0 Box Number 5 Mot Acce;ﬁi_abie}

MIAMI FL 33128 . —

City ' FL i Zip Code

8. The above named entity subirmits this statement for the purposs of changing Hs registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. !

SIGNATURE . .
Senae. yped of prrted name of regreterad agant and Lz 4 apploabte. {HOTE. Regsisad Agens sugnatuie spaul on when roinstating) . DATE N
FILE NOW!!! FEE IS $150.00 ' . . o
. 8. Election & aign Financin
Ateray 1, 2008 Feo il o $55000 Sloctr CarcminFrancios - $5.00 way oo
Make Check Payable to Florida Department of State - ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFHCERS AND DIRECTORS IN 11
IME pP 1 peme e [ Change £ Adéition
HAME LAMAZ ARES, SANTIAGD NAME 'Y
’ i 7

STRECT ADORESS 19241 SW 88TH ST STRELY ADDRESS ol fé{é?gg?g%% ~0i0 150,00
CTY-STTP | MIAMI FL oY -57-7 s o e
RE D ) 3 belete TLE [ Chaiige [ Addifion
NAME LAMAZARES, MARIA NALIE
STREET ADORESS 19241 SW BBTH 5T STREET ADGRESS
CiTY-S1- 2P MIARE S OTv-57- oF
e D ) ' [ petse TE il O ohange [ Addiices
HME LAMAZARES, At EXANDER J MANE
SHECTRODRESS (9241 S.W. 88 STREET 1 STREET ADDRESS
oEY-ST-7ip MEAME FL 33176 LY. 57- 21
T B (3 el T — Dchange [ Addition
HAME NAME
STFEET ADDRESS STREET NODRESS
CITY-87- 239 Y- 5F- 2P
IILE ' ' 3 Detate TAE o Tichange [ Addition
NAME NAME
STRELT ADDRESS STREST ADDRESS
o ST 2P CIFE-§T-29
TLE 3 Delete i ) Il Changs ] Additicn
HEME NAME
STREET ADDRESS STRELT ADDRESS
LITY.5T- 79 oTY-5T-2p

12, { heteby certify that the information supplied! with this fiing does not qualify far the exemgtion staled in Seation 1 ag.a?ga]{a, Flarida Statutas. | further, cariify that the nformation
mndicated on this repon of suppiernental repert is true and accurate and tha my signature shajt have the same legal effect as if made under oath; that | am ar officer or director
of the corporanon or the fecgiger oF trusiee empawered l & 1his report as requaeed by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 13 §f

changead, or on an attachrpbnt with an adgress, with all ptherdikg empawered . i ) L
i L.

| //4-%9 4 Zor=37/6/7/

- " P -

e e At o PN~ od

SIGNATURESZ

EEHATIIRE ARD TYOED M PEINTE R ALAME F S kIME AT IE R 5 IREr TR




