2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P02000003808 *

1. Entity Name

FATHER & SON SHOES, INC.

Principal Place of Business

7435 W 14 AVE
HIALEAH FL 33014

Mailing Address

7435 W 14 AVE
HIALEAH FL 33014

FILED
Feb 24,2004 8:00 am
Secretary of State

02-24-2004 90006 040 ***150.00

vIViUvOU

CoRTES agaavesa Movie A-—
7435 W 14 AVE
HIALEAH FL 33014

Ty

x prmCipaI Place of Business > Ma”mg Address ”III[ ||‘ || I I|| |l||| I|!|| II I|i “l I‘ ||||| ’I“II[ I‘ ||I‘

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

03-0372974 Not Applicable
Zi Counts Zi Count iti
s ouniry s ountry 5. Certificate of Status Desired O $8'75 Add'"o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

Zip Code

FL

8. The above named entity submits this state
the obligations of registe

SIGNATURE

nt for the purpose of changing its regi

7

istered agent, or both, in the State of Florida. | am familiar with, and accept

af}'//ﬁ / V4

(NOTE: Regnslér/eq }}[s{nl signature requirted when renstaning) DATE

£
Sngnaluw}{d Weﬂ naﬁ%f registerad agent and hite if applcabie.

-

Ve

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.~ . OFFICERS AND DIRéCTCHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
YITLE %m TILE [ change  [J Addition
NAME e i NAME
STREET ADDRESS | FRGRAMNAEAZRUE STREET AGCRESS
CTY-ST-20 | HEROKEIDR A0 CITY-81- 2P
TITLE D 1 Delete TIRLE [J Change [ Addilion
NAME CORTES, ABSALON JR NAME
STREET ADDRESS | 7435 W 14 AVE STREET ADDRESS
CITY-§T-21 HIALEAH FL 33014 CITY-5T-21P
TILE 1 Delete TITLE [Cichange ] Acdition
NAME C o ril&S Mﬂ ﬂ e A- HAME
~STREET ADORESS- |- ';2?’ " 3.5 u.J_/ ?/]ﬁ_. _ —_ - =STREET ANDRESS — e . . .
Cy-s1-21P ;_/_(4’ _f- /, 33 0/5( GITY-51-2IP
TITLE 7 1 Detete TITLE {7 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TMLE . 1 Delete TITLE [7]change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GCiTY-5T-2IP CITY-ST-ZIP
TILE [ pelete TITLE fJchange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S-2iP

12. | hereby certify that the information supplied with this filing does not
indicated an this report or supplemental report is true and accuratg
of the corporation or the receiver or trustee empowered 10 execu
changed, or on an attachment with an addres

SIGNATURE:

£ this rg

witheall othar iikg empoylered.
/4 i

3iify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

and fhat my signature shall have the same legal effect as if made under cath; that t am an officer or director

nort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND |

PED OR PRINTED N, E’F SIGHING OFFICER OR DIRECTOR

Date Dayume Phaone #

T I




