2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 10, 2005 8:00 am
DOCUMENT # Ls4g24 R Secretary of State

1. Entity Name
03-10-2005 90135 046 ***150.00
SHOE CORNER, INC.

Principal Place of Business Mailing Address
201 N MIAMI AVE 19495 BISCAYNE BLVD.
MIAMI FL 33128 705

AVENTURA FL 33180
us

Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0185643 Not Applicable
Zip Country #p Country 5. Cerlificate of Status Desied [ 38+7° Additional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Mame and Address of New Registered Agent
Name
EGOZI. SARA LEON EGOZI, P.A.
’ ] Street Address (P.Q. Box Number is Not Acceptable)
é?Tng?O%ISCAYNE BLVD 1&495 BISCAYNE BLVD.,
AVENTURA FL 33180 ' SUITE 705
: City Zip Code
AVENTURA F L 33180

ose of cha‘r}ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1ura, lyped of prnted name of 14gistared agananbcabl/ (NGQTE. Registared Agent signature requied whar rainstaung)

VoW EE S S1s00n

fter May, 7, 2005 Feo Will B8 $550.00
Check Payable to Florida Department of $

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

-

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TlLE VP " 1 pelete TLE [ Change [ Addition
HAME EGOZI, BERNARD NAME

STREET ADDRESS [ 21221 NE 23RD AVE STREET ADDRESS

CITY-S7-2IP N MIAMI BEACH FL 33180 CITY-ST-27P

THLE P O Delete THLE [ Change 3 Addition
NAME EGOZI, JOSE ' NAME

STREET ADDRESS 2345 NE 195TH STREET STREET ADDRESS

CITY-51-2iP N MIAMI BEACH FL 33180 . CITY-ST-ZP

WME - 7 Delete THLE £ change ] Addition
NAWE ’ ' T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [J Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

LE . [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-871-7IP

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP . CITY-ST-2IP

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ress, with all ike empowered.
5‘? t y f "
SIGNATURE: )~ PREsipen T s 4l v Y P
AND TYPED OR PWD NAME oﬁmm OFFICER OR DIRECTOR 7 Date Davirng Phone #




