."

‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am
Secretary of State

DOCUMENT # P01000094882

1. Entity Name

J. ALONGI FOOTWEAR, INC.

03-12-2004 90027 001 ***150.00

Principal Place of Business

480-5=ANSINDEVD
HALLANDALE-FE33009

Mailing Address

H30-C-ANSIN-BEYD—
HAEEANDACE 33009

| Place of Business

RTINS J08 ave

YNV g JoF ave

AR R Rr

ALONGI, JOHN
430-G-AMNSHN-BLYD—
HALLAMBALE-FE=33000—

Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)
Cily & Stale ' ;— City & State ﬁ 4. FE/ Number Applied For
/1AM 1 ¢ 747 ¢ 65-1148004 Nol Apglicable
Zp 3 / 72 Country c’r Zip 35 / 7‘(_ Counry C‘: ' 5. Certificate of Status Desired O Ei‘ggql’;:’:éﬁc‘na'
fime—i——s2s --§.-Name and Addrass of Current Registered Agentew——= = =-—-7.-Name ant Addresc of New Reglstered Agont=—=—i wime-==
Name

Street Address (P.O. Box Number is Not Acceptabie)

TLTE A 08 AE

~ AN FL [*3%; 72

8. The above named entit

the obligations of re‘gi'?mt./
SIGNATURE et s

ubmils this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ﬁgy{m. lyped or pnryedrnm of registered a

wgrfefic te i appicatle.

(NOTE: Registersd Agent signatura reguired when reinstating)

/o/bo

LE NOWIIl FEE IS $150.00
After May 1, 2004 Fae will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE P [ elete TILE [} change [ Addition
NAME ALONGI, JOHN J NAME
JHUE WS [OF AE
STREET ADDRESS + ' STREET ADDRESS
crv-st-2P | H 218007 X 3317¢ CITY-5T- 2P
TLE / ) Delete TLE [ change [ Addition
e S gose L n-Romcuw e
STREET ADDRESS IGYE M 108 AUE STREET ADDRESS
CTY-5T-2 AAfdns AL 33/77 CITY-5T-2P
TME L i 3 Delete TILE ] [ Change [T Addilion
NAME NAME I - oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
TiTLE T Delete TIME [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-§T-ZP
TITLE O Delete TILE FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2p CITY-ST-ZP
TILE {1 Delete THLE [T Change [ Addition
Juamiz NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P : CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplem
of the corporation or the receiver,
changed, or on an attachmeant wj

rustesg,

like empowarad.

L3

tal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\jﬁln

\7-‘44449/ %// Fos 3g/-/700

1. SIGNATURE;

SIGNATURE ANV‘PED OR PRINTED NAME

i

IGNING GFFICER QR DIRECTOR

A Davytims Phong #

NN




