2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # G29175 Feb 12, 2004 08:00 AM
1. Entity Name . Secretary of State
GABLES SHOE REPAIR, INZ.
Principal Place of Business Mailing Address
2815 PONCE DE LECN BLVYD. 2615 PONCE DE LEQON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Sulte. Apt. ¥, etc Suite. Apt ¥ elc MOORE CReEG34 (11/03)
City & State City & State 4. FEI Number Applied Far
59-2246821 Not Applicable
2p Country Zie Couniry 5. Certificate of Status Desired a geee-;esq :,:l‘_’:gi‘“??l
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
léég#gy\}-?éEEE‘QUE JR Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
City FL 2ip Code

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

SIGNATURE
Signatura, lyped or pamed name of registered agent and e | applicable (NOTE. Registered Agent signature requirad whon rainstating] DATE
FILE NOW!! FEE IS $150.00 . .
~ S 8. Election C Fi
After May 1, 2004 Foe will be $550.00 ot una comemion % g 35,00 May e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Datete TILE [ change [ Addition
NAME LAPADULA, ENRIQUE NAME LOO0G0R4 3282
STREET ADDRESS | 9121 § W 20TH STREET _ STREET ADRESS D 12/04-20070-010 150,00
CirY-sT-2IP MIAM! FL 33185 CiTY.5T. 2P
ML 7 Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-$T- 7P
TME {7 Delete THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
THLE T Delete TILE [ Change ] Additian
HAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
T0LE [ felete TITLE I Changs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZIP CRY-ST- 2P
TIRLE [ Detele WILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§1- 2P

12 | hereby cerlify thal the information suppiied with this filing does not qualify for the exemptien stated in Section 1 19.07%3)@). Florida Statutes. | further certify that the information
indicated or this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or direcior
of the cerporation or the raceiver or rustee empowered (o execule this report as required by Chapter 607, Floride Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on &n attachment with an address, with all other like empowered,

SIGNATURE:

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dara Davhime Phone #




