.

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- -

DOCUMENT # P02000087632

1. Entity Name
SOLE SAVERS SHOE REPAIR INC.

Principat Place of Business

6558 SW 40TH STREET
MIAM) FL 33155

Mailing Address

MIAMI FL 33185

6558 SW 40TH STREET

2 Principal Place of Business. 3. Mailing Address

I

FILED
May 07, 2004 8:00 am
Secretary of State

04-21-2004 90051 042 ***150.00

LT

Suite, Apt. #, elc. Suita, Apt. #, ete. MOORE CR2E034 {11/03)

City & Staie City & Stals 4. FE! Number Applied For
AP-PLIED FOR Not Applcabia

Zip Couniry Zip Country

5. Cartificate of Stalus Desired a $8.75 Aaditionat

Fee Required

~_-.6 Name and Address of Current Rogistarad Agent

— T. Nama a

|

-

_ . - RODRIGUEZ;CARIDAD DIAZ ~

===="5558 SW40TH STREET
MIAMI FL 33155

e &

nd Addreas of New.Registared Agent

!
:

~Stroot Address (P.O. Box Nurber is Not Accoptabla)

City

FL | Zi;; Code

B. The above named entity submits this statement lor the purpase of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE: Aegestersd Agenl signatura regqured when reinstatng) OATE
9. Election Campaign Financing $5.00 May Be
o5 Trust Fund Contribution. Added to Fees
i v e b ! DATREY
10. QFFICERS AND DIRECTORS ! 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
FME PD 1 Detete TIME [ change  [[] Addition
NAME RODRIGUEZ, CARIDAD DIAZ HAME
STREET ADDRESS | 6558 SW 40TH STREET STREFT ADBRESS
CIrY-S1-21P MIAMI FL 33158 CiTY-S1- 2P
e vD 3 oetete e O change £ Addilion
HAME QUATTROCCHI, ROBYN § naME
STREET ADDRESS | 6558 SW 40TH STREET STREET ADDRESS
Cy-S1-2¢ - | MIAMI FL 33155 - - .- CrTy-S1- 2P - - PR
TME 3 Deiete TILE O crange [ Addifion
HAME NAME
= STREET ADDRESS |- —— —————es o~ — — e BoSTREETADDPESS | = cet - e cmie e ——— o e —— 4 " .
~CIFY-ST-2P ==, — S ~CIY-ST- 2P — e - - - —
TME O petete TITLE [ Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-2P } CITY-ST-2F .
TITLE O pelete TME [JCnange  {-Addition
NAME NAME
STAEET ADDAESS STREET ABDRESS
CY-51-ZP CITY- ST-2P
TE ] Detate TITLE Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ACDRESS
ciry-s7-0e ) CIry-S7-20
12, | hereby certi'lz that the information supplied with this filing does not quailly for the exemption stated in Section 118.07(3){)), Flurida Statutes. | further certily that the information
indicaled on this report or supplemental ¢apart is true and accurate and that my signature shall have the same legai Ct as if made under oath; that | am an officer or direclor

of tha corporation or the receiver or rustee empowered to executa 1his report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on

SIGNATURE:

ont with an addrei with alt other like empaowered.
SONA -

TURE AND TYPED OR PRINTED NAME OF SIGMING OF FICER OR DIRECTOR

Lol 205 a0

Dyt Phoma #

-
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