2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 26,2004 8:00 am

DOCUMENT # He4849
et ecretary of State
AMADEUS SHOES. INC 04-26-2004 90523 012 ***150.00
' .
Principalt Place of Business Mailing Address
C/0 ESTHER LLOPIZ C/Q ESTHER LLOPIZ
7135 COLLINS AVE # 401 7135 COLLINS AVE # 401
MIAMI BEACH FLL 33141 MIAMI BEACH FL 33141
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
59-2543081 Net Applicabte
ap Country ap Courtry 5. Certificate of Status Desirect O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, e m e U L e e e e — -
%l‘l-gsplczbEfl-LHSEEVE Street Address {P.0. Box Number is Not Acceptable)

# 401
MIAMI BEACH FL 33141

City . FL Zip Code

8. The above named entit s this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obiigations of regiStera¢ agent. ,
£ Lt .

= 0%—-/?...09[

ed aganfyf{;t-’mle il applucamé.__ =T m_(NOT-E: Registerea Agent signature requirec when renstanng) DATE

SIGNATURE S Tv

Sinnatre fengd r- -5t nar

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 0  Added 1o Fees
10, : OFFICERS AND DIRECTORS 1. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : 1 Defete TITLE [J Change [ Addition
NAME i BALLATE, JOSE RAM% NAME
STREET ADORESS | 7135 COLLINS AVE # STREET ADDRESS
CITY-S7-2IP MIAMI FL 33141 LITY-ST-21P
TINE vD [ Gelete TILE [3 Change [} Addilion
NAME BALLATE, ISIDRO NAME
STREET ADORESS | 7135 COLLINS AVE # 401 STREET ADDRESS
CHTY-S1-2P MIAMI FL 33141 CITY-ST-2IP
e |sp — . O Detete THILE ) ) B [ Changs [ Addition
CWwETTTTUNTOPIZ ESTRER.  C T T L e EhAR sk
STREET ADDRESS (7135 COLLINS AVE APT 401 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33141 CITY-ST-21P
e 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZP
TMLE 7 etete TLE ' [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S§7-2IP
TILE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

12. | hereby certify that the information supplied with iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repoert or supplemesntal is true and accurate and thapmy signature shall have the same legal effect as if rade under cath; that | am an officer or director
of the corporation or the receiver or, iee empowersd to execute this repdrt as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y ress, with'all other like empowered. -

SIGNATURE: } of se-of l3Or) 379- 3739
SIGNATURE AND T‘!_F:‘ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daynme Phone # -
é Al e, Lt >




