2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} May 13, 2004 8:00 am

DOCUMENT # P02000110634
D =Y Secretary of State
13- EESY
SHOE OUTLET GROUP, INC. 05-13-2004 90008 036 150.00
- —— e a TRagTTTR - T e . .
Principal Place of Business Mailing Address
5752 W. FLAGLER 5752 W. FLAGLER e = -
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 {11/03)
City & State City & Stale 4. FEi Number Applied For |
54-2080337 Not Applicable
e Cauntry ap Country 5. Certificate of Status Desired ] $B'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EE??&NEEKGJLUELRIO Street Address (P.Q. Box Number is Not Acceptable) — 1

MIAMI FL 33126

N ) ) City T FL Zip-Code-

8. The above named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signatute. typed or printed name of registered agent and litle W applicable. (NOTE: Ragisterea Ageni signatura required when renstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contriution. O Added to Fees
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' ] Detete TITLE [l Change [ Addition
NAME FERNANDEZ, JULIO NAME
STREET ADDRESS | 5752 W. FLAGLER STREET ADDRESS
CITY-5T-2IP MIAMI FL 33126 CITY-ST-2iP
TITLE vD [ pelete TITLE [ Chenge [ Addition
NAME FERNANDEZ, MITZY NAME
STREET ADDRESS (5752 W. FLAGLER SYREET ADDRESS
CITY-ST-2P MIAMI FL 33126 CITY-ST-2P
TILE [ petete TITLE [ change [ Addition
NAME NAME
_]_STREETADDRESS | __ . _ | STREET ADDRESS B
CITY-S1-21P CHY-ST-2IP ]
s [ pelete TITLE [ Charge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-51-2P
TILE ] Delete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-2IP

2. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 112.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation o the receiver or lrusteg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like ermpowersed.

SIGNATURE: o (PR IET 7-25-C41(200)72 2255

ING OFFICER OR DIRECTOR Daie ;" Daytme Phone #

Ay




