2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # P02000103001 ecretary of State
1. Eatly Name 04-19-2004 90266 028 ***150.00
THE SHOE & BAG OUTLET, INC. o '
Principal Place of Business Mailing Address
1152 SW 67 AVE 1152 SW 67 AVE ’ LA
MIAMI FL 33144 MIAMI FL 33144 UQUqu ,3
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 (1 -”03)
City & State City & Stale 4. FEI Number Applied For
03-0512591 Not Appiicable
ap Country Zp Country 5. Certificate of Status Desired [l ?g;;i l.:?:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELLOQ; PEDRO M~ === = ooy v e e ' s Not Accagianh -
1164 S.W. 67TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
City FL Zip Code

&. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonida. | am familiar wath, and accept
the obligaticns of registered agent.

SIGNATURE
Sugnature, typed o printed name of registered agent and title # applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0O Added to Fees
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE D [T pelete TLE [ Change [ Addition
NAME BELLQ, PEDRC M NAME :
STREET ADDRESS 1164 S.W. 67TH AVENUE STREET ADDRESS
onv-stzP [MIAMI FL 33144 ‘ CITY-ST- 2P
TITLE {1 Delere TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-§7-2IP
TILE [ Detete TITLE [ Change [ Addition
HAME l NAME
STREET ADCRESS ——— e mx - —_—— s - — e e e — B-STREET ADDRESS. .| o - - L e JRUS— —— &
CITY-ST-21P CITY-ST-2IP
e ' 0] Delete TiLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
1ITLE - O pelete TILE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE ] [(3 celste TITLE [J Chenge [ Addition
NAME . - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP o . CITY-ST-2IP

plied #ith this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ort 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
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
address, with all other like empowered.

’ af//i/a ¢ 7EYr0lo82

pd
] Csﬁy;ﬁnz AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 tfzue [aytime Prone #

“12. | hereby certify thal the information
“Jndicated on this report or supple
of the corporation or the receive
changed, or on an attachment,

SIGNI} URE:
)




