2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 15,2004 8:00 am

DOCUMENT # L54624 ecretary of State

1. Entity Name
04-15-2004 90040 031 ***150.00
SHOE CORNER, INC.,

Principat Place of Business Mailing Address
201 N MIAMI AVE 19495 BISCAYNE BLVD.
MIAMI FL 33128 7

05
GgENTURA FL 33180

Suite, Apt. #, etc. Suite. Apt. #, elc. MOORE CRZEQ34 (11/03)
City & State City & State 4. FEI Number . Applied For
65-01 8_5643 Not Applicable

Zp Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e el i Name_ - — -
Zl, LEON o
1Eg'4095 ,BfSCAYNE BLVD Street Address (P.O. Box Number is Mot Acceptable)
STE 705 : ;

AVENTURA FL 33180

City . FL Zip Code

8. The above named entity submits this 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 cbligations of registered ageni.

SIGNATURE
Sgnature. typed or primsst name of registered aganl and title if applicable (NOTE: Registared Agent signalure required when reinstating} DATE
9. Election Campaign Finarcing $5.00 May Ba
Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P 3 Delete TTLE ' [7iChange [ Addition
NAME EGOZi, SARA NAME
STREET ADDRESS | 2345 NE 195TH STREET STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL. 33180 CITY-ST-2P
TITLE DST O Detete THILE [JChange [ Addition
NAME EGOZI, SARA NAME
STREET ADDRESS [ 2345 NE 195TH STREET STREET ADDRESS
CITY-S7-71P N MIAMI BEACH FL 33180 CITY-ST-2IP
TMLE O Delete TITLE [J Change [ Addition
NAME T |- T T - NAME > - = R S R -
STREET ADDRESS ‘| STREET ADDRESS
CITY-5T-2IP CITY-ST-Zi1p
TITLE 3 pelele TITLE [ Change £ Addition
NAME NAME
STREEF ADDRESS STRFET ADDRESS
CiTy-$T-2IF CITY-ST-ZiP
TIE [ Delete TITE [ charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TLE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiyr or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if

changead, or on an attachme ith an address, all other like empowered.
365
Ehrp (Shen [aon ) @W-—M 4 272933

SIGNAT U H E < T SIGNATURE AND TYPED OR m#so ”’uz OF S1IGHING OFFICER OR DIRECTOR Daynms Phone #




