FILED
2004 FOR PROFIT CORPORATION Mar 24. 2004 8:00 am

ANNUAL REPORT :
DOCUMENT # P02000086110 Secretary of State
03-24-2004 90025 010 ***150.00

1. Entity Name

CUTIE SHOES, INC.

Principal Ptace of Business Mailing Address
4425 SW. 115 AVE, 4425 SW. 115 AVE.
MIAMI, FL 33165 . MIAMI, FL 33165 .
: RGO MU OEARE
.2, Principal Place of Business 3. Ma||\ng Address
834). L4) 7 Shed| B34 2040 7 SHh-F |
Suite, )# ote. = 0 S“‘;z:j“ " efg 2 03152004  Chg-P CR2E034 (10/03)
Cnyfé. Stat Gty & State 4. FEI Number Applied For
,v.j)a,w L Lo s, ALy ® olom s A 56-2200598 Not Applicabie
ég }’? A C?VZ} \g,p‘g /2 £ Cougntry(p 8. Certificate of Status Desired O ?ese giﬁ?:é"ona'
} 1 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstereg Agent )
Nam T /
ORTIZ JESUS M SVTAdd ‘::l;oﬂb MSN b N? tabl )
reel I'ESS umper, [&] abie
4425 SW 115 AVE. it J" \-3, /5@,

MIAMI, FL 33126

A4 - S

City ¥ ¢ ZQ‘Code
ey FL | 257504

8. The above named enlity submits th
the obiigations of registered

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

SIGNATURE
Swgrw ar pril\%: name of registared agent and title if applicable. {NOTE: Registered Agem signaiure required when reingiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. COFFICERS AND DIRECTORS Pal 11. ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 11
TILE PVST o Deete THLE JPVYsT [ Change [ Addtion
HAME ORTIZ, JESUS M A NAME 2,743 Fesos &l
STREET ADDRESS | 4425 SW 115 AVE. STREET ADDRESS | £R.5 &7/ d&d F e 7/
cry-sT-7P | MIAMI, FL 33185 ~ SN-ST-IP | A Tant, L B3 P
TITLE D . mﬁe!ete TILE g 74 Iz,l:hange [3 Addition
KAME ORTIZ, JESUS M NAE 2 rVe, Jezoes adl ~
STREET ADDRESS | 4425 SW 115 AVE. seer sooness | @83 ) A &0. 7 ST
CTY-STZP | MIAMI, FL 33165 s | afTnst FL 33728
TME | = "2 e . O elste — ME —er | e = e e —— = -[=] Change—- [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GY-S7-7P CITY-S1-2P
THLE ‘[ Delete TITLE [7] change  {7] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2P
TITLE 3 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P COY-ST-2P
TITLE [ Delete TITLE ' [ change 3 Acdition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3}(i), Florida Statutes. | turther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an ad ith ali other like empowered.

SIGNATURE:

SIGNATUME ANWED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR D Daytime Phone #

[




