2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 29, 2004 08:00 AM

DOCUMENT # P01000009551 Secretary of State
1. Entity Name
TALIA SHOES, INC.
Principal Place of Business Mailing Address
8177 W GLADES ROAD 8177 W GLADES ROAD
BOCA RATON FL 33434 BOCA RATON FL 33434
Surte. Apt. #. elc Suite Apl #. elc MOORE CR2E034 (1 1/03)
Ciy & Staie City & State 4, FEl Numier Appled For
59-2385336 Not Applicable
Zip Country Zip Country 5. Cerhcate of Staius Desnad O gge.ggq L}:;:i;;ﬂcnal
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

g“? _;'I;Z‘,NS Eﬂ%’és ROAD Street Address (P Q. Box Number s Mol Acceptablel
BOCA RATON FL 33434

City EL l Zip Code

8. The above named entily submits s statement tor the purpose ot changing its registered office of registerad agent, of both. in the State of Flarida ¢ am farvhar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typed of orinted name of regislared agent and e f applicAb'e {NOTE Regslered Agent sigrature requred wnen renstanag) DATE
Fry
AﬂFuaf N‘?VZJGM I;EE lﬁ‘ﬂsgéﬂsg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 0 WY h Trust Fund Contnibution, 3 Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITE LEnnn 4 1413 {1 Change [ Addition
NAME KATZ, STEVEN HAME e & L E T E =
STREET ADDRESS {8177 W GLADES ROAD STREET ADDRESS 04730/ 04~80010-010 150.00
oy -s1-2P BOCA RATON FL 33434 LY -s1- 1P
Tife 3 celzle HTLE [ Change [ Aadinon
NAME AN
STREFT ADDRESS STAEET ADDRESS
CITY . ST- 2P €Y -51-2iP
(13 3 betete TIne [ Change [ Adehtion
RAME MNATGE
STREET ADDRESS STREET ADDRESS
oIy - SE- 7P CiTy-ST- 2P
e {7 Detele HIE Tl Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 21 Iy - 871
THLE {1 geiete HTE T3 Change ) hddmion
NAME NAME
STREET ADORESS STREE? ABDRESS
CITY-SF- 2P ey -s1-21p
TIRE {7 Delete Tz O change [ Addinon
NAME NAME
STREET AODAESS STREET ADDRESS
CIry-51- 2P CiTy-S1-20P

12, | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certity that the infarmation
inaicated an this raport ar supelemental vaport 15 true and accurate and thet my signature shat have the same legal efect as f made under oath, that | am an officer of director
of the corporanon or the recewver or frustee empowered to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Bicck 10 or Block 11
changed, or an an attachment with an address, with all athg? ke ggrnowerad.

Jo!
SIGNATURE: __ Y~ ﬂé-— );20‘1( JEL- 0L G

~ 7 SGNATURE AND TYPED OR PRINTED NAME OF SIGMINGIOFFICER GR DIRECTOR Dayums Pang *




