- | | FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000036052 04-19-2004 90303 001 ***150.00

1. Entity Name

DAISY'S SHOES WEST, CORP.

Pringipal Place af Business Mailing Address ‘ q q 0557 3 2

2851 W68 ST, #8 2851 W68 ST, #8

HIALEAH, FL 33018 HIALEAH, FL 33018
Suite, Apl. #, etc. . Suite, Apt. #, efc. 04142004 Chg-P CR2E034, (10/03)
City & Slate Cily & State 4. FEI Number Applied For
02-0575238 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - — - - Name - - - -
ALONSO, KATERINE
2851 W 68 ST Strest Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33016

City FL | Zip Code

8. The ahove 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 obligations of registered agent.

SIGNATLRE -
Signature. typed ofpnn‘ap nams of ragistered agent and tilie if applicable. {NOTE: Registered Agent signature required when reenstabng} DATE

.. * FILE NOWI FEE IS $150.00 “|:* 9 Election Campaign Financing - $5.00 May Be -

"After May 1, 2004 Fae will be $550.00 Trast Fund Contribution. O - Added'to Fees e T e .

. oy _ . .
10. I QFFCERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TiME PD '_, [ Delete miE O change [ Addition
HAME - ALONSO, KATERINE - HAME -
STREET ADBRESS | 2319 WEST 74 ST #205 STREET ADDRESS
CITY-ST-ZP HIALEAH: FL 33016 CITY-ST- 2P
TILE vD K [ petete TITLE [ Change [ Addition
HAME ALONSO, JOSE LIS : HAME
STREET ADDRESS | 2319 WEST 74 ST #205 - STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33016 CiTY-ST1-71P
TIMLE s . - 3 pelete TITLE [Jchange  [J Addition
HAME LOPEZ, NANCY N s :
STREET ADDRESS | 2319 WEST 74 ST #205 Lol . L STREET ADDRESS i
CHY-5Y-2ip HIALEAH, FL 33016 CTY-§1-2P
TTE 3 Delete TILE Ol change  [F Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CiTY-51-2p
TLE 3 beatete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIF
TLE ') - [ Delete TITLE O change [ Addition
HAME - -~ -] R - ‘ To- - f MAME I - . T R
STREETADBRESS [ — - = - I ~+ o= M- STREET ADDRESS- S - - D
CITY-S7- 2P N ' .  CITY-ST-7IP i

12. | hersby certify that the informalion supplied with this filing does not quelify for the exemption stated in Sécticn 119.07¢3)(i), Florida Statutes. | further certify that the information
. indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar

- of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

empowered 10 exacute this report as reguired by Chapter 607, Florida- Statutes;-and that my name appears in Block 10 or Block 1 if -

n adficgfss, with all other like empowered. . ) L
W/ oy (300) ) ptvor

Date Daytmé Prore

SIGNATURE AND TYPED DR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR




