" 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12,2004 8:00 am

DQCUMENT # P03000019538 Secretary of State
1. Entity Name 03-12-2004 90006 036 ***150.00
RIOS FAMILY SHOES, INC.
Principal Place of Business Mailing Address
2087-A SARNO RD. . 2087-A SARNO RD. 3
MELBOURNE FL 32935 MELBOURNE FL 32935 54017265
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
R yd
City & State City & State 4. FEI ber //é W / Applied For
“ﬂ Not Applicable
ap Country op Couniry 5, Cerlificate of Status Desired a l§eaelgesq :\iS:;tional
6. Name and Address of Current Registered A;;ent 7. Name and Address of New Registered Agent
B T _. PPSERI Neme - _ . o .
MILLER, ALLEN S A P.0. Box Numbet is Not Al bl
2087-A SARNO RD. treet Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32935
City FL Zip Code

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

SIGNATURE
Signature, typsd o printed name of registerad agont and title I applicable. [NOTE. Registered Agent signalure reguired when reinstating) DATE
8. Election Campaign Financing $5.00 May.Be
Trust Fund Contritution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B O Dejete TITLE [JChange [ Addition
NAME RIOS, CRLANDO NAME
STREET AODRESS | 2366 RAVEL RD. SE STREET ADDRESS
CITY-ST- 2P PALM BAY FL 32909 CITY-87-2IP
TE D 3 Delete TITLE [ Change [ Addition
NAME RIOS, YOLANDA HAME
STREET ADDRESS | 2366 RAVEL RD. SE STREFT ADDRESS
CITY-ST-2P PALM BAY FL 32909 CITY-S7-2IP
TLE 1 Delete TRLE [ Change  [3 Addition
NAME p— | et . s B i sttt - = - — — - - s -N;\ME = i . — - P e - =" SO, - — —_ o —- - -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ pelete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CIry-S1-ZiP
e 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-51-2IP
TILE [ pelete TITLE ] Change 3 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
HINES B 4 CITY-ST-2IP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 carparation or the receiver or trustee empoweread 10 execute this raport as required by Chapter 507, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gg address, with all ¢ther like empowered.

SIGNATURE:V@ L biate o= j~5’ﬁc/ —_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




