2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P02000019538 Jan 07, 2005 08:00 AM
1. Entity Name
RIOS FAMILY SHOES, INC. Secretary of State
Princisal Place of Business . Maiiing Addrass
2087-A SARNO RD. 2087-A SARNQ RD.
MELBOURNE, FL 32935 “MELBOURNE, FL 32935
T SR UM MATHRR TR

Suite, Apt. #, elc. = - Sulte, Apt. #, tc. 01042005  Chg-P CR2E034 (10/03)

City & State Clty & State 4. FEI Number Applied For

_ 57-0446478 Not Applicable
2l Gountry ap Country 5. Certfificate of Status Desired O §e36.g§q$:iedciiﬁonal
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent
S | Name
MILLER, ALLEN
2087-A SARNCO RD. - Strest Address {P.0. Box Number is Nat Acceptable)
MELBOURNE, FL 32835 . ) .
City FL Zip Code

8. The aboveo named entity submits this statorment for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agont, .

SIGNATURE — . -
Signaturg, lyped of printad name of registered agent and tille f applcatie, [NCTE: Registargd Agen! signatura recuired whan reinstating} . DATE

FILE NOWI! FEE IS $150.00 9. Eloction Campalgn Financing $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | BEB ADDITIONS /ICHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE D ] Delete THLE [J¢hange [T Aucdition
2::EEETADDRESS ?:;265 ,R(}D\?/II-E}ENR?DO SE ' zxunmess 1 jjgﬂﬂﬂﬂé}?gﬁﬂﬂ
- B 9 _g'.llr_l‘:} - SHI
CIYY.§T-7iP PALM BAY, FL 32909 N ’ CIT(-ST-21P 7 0I5-B0028 oI 150.08
TIne D  Clowee | s [Jchange [} Addition
NAML RIOS, YOLANDA NAME
STRCLT ADDRESS | 2366 RAVEL RD. SE STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32809 .. CITY-ST-7IP
T T Oosen [ ume O change [T Addilion
NAME NAME
SMELT ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIE 3 oelete T [ Change [} Addition
NAME NAME
STRELT ADDRESS STREETADDRCSS
GITY -§1- P CIY-ST- 2P
[TLE O petete TLE [ change  [F Additin
NAME NAME
SHREET ADDRESS STREL T ADDRESS
CITY-ST-ZP CITY-ST-7P
Mg 3 Delete TE [ change [T Additiun
NAME HAME
STRELY ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZP

12. [ hereby corlify that the Information suppliod with this ffing does not qualify for the exemplion stated in Section 118.07(2)(1}, Florida Statutes, | further certify that the information
indicatod on this repert or supplemontal report fs rue and accurale and that my signature shall have the same Jegal effect as if made under cath; that 1 am an officer o diraclor
of the corporation or the racsiver or trustos empowsred to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t11if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _( Al fLn> [ 5/0‘/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFCER OR RIRECTOR ¥ Date

Daytmae Phone #



