2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) o FILED

DOCUMENT # P02000117647 Feb 18, 2004 08:00 AM
1. Entity N
fity Neme Secretary of State

FOOT FLAIR SHOES, INC.
Principal Place of Business Mailing Address T
9530 HARDING AVE 9530 HARDING AVE
SURFSIDE FL 33154 SURFSIDE FL 33154

Suite, Apl. # etc SUltS, Apt #, atc MOOHE CR2EDS4 (1 1.,103)

City & State City & State 4. FEI Nurmber Applied For

11-3660993 Mot Applicable
2p Cauntry Zp Country 5. Certificate of Status Desired O $8'75 .ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

g‘gaNJ ELA%’DSISELA%E Street Address (P.O. Box Number is Not Acceplable)

SURFSIDE FL 33154

Cily FL | Zip Code

B. The above named entity subrmils this statement for the purpose of changing s regisierad office of ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE _ e —————————— —_ -
Sighatura, Typed or prnted name of regrslered agent and ttle it applcable (NOTE Regislered Agent signaturg required whon rofnstating) DATE
FILE NOW!H FEE IS $150.00, o . .
R 9. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 . . Trast Fund Cc?ntrgiibution‘ ] O Efd-gqchézgss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTDHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
LE DP 5 Delete TIiLE [ Change [ Addition
NAME SHAKURY, AHARON NAME UDBQUG{]SSS 40
STREET ADDRESS (9530 HARDING AVE STREET ADDRESS o ,-" IQ e‘"ﬁ 4 A0 -
oMY-SL2P  |SURFSIDE FL 33154 oTY-S7. 28 X 20-015 150,00
ILE DVST 3 Delete TLE {J Change 1 Addition
NAME WINTRUB, SAULC - NAME
SIREET ADDRESS | 9530 HARDING AVE STREET ADDRESS
CITY-ST- 2P SURFSIDE FL 33154 CITY-ST- 2P
TITLE {3 Delete TMLE D) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-ZP
Tme 7 Delete TLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY -57-2iP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STALET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-§1-2P
THLE 7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-5T-2P Oy Si-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flarida Statuies. | furiher certify that the information
indicated on this repon: 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 corperabion or the receiver or trustee empowered Iaexse rt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment w:th an aggresomi all other ilke empH d.

SIGNATURE

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiwme Phone ¥~




