2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

MIAM!I FOOTWEAR INC.

DOCUMENT # P03000022239

Principal Place of Business

166 EAST FLAGLER ST
MIAM| FL 33131

Mailing Address

11377 WEST-FLAGLERST—
_MIAMIFL 331 74—

2. Principal Place of Business

3. Mailing Address

£ D. Doy N-075%

Suite, Apt. #, etc.

M/ﬁm \

FILED

Apr 29, 2004 8:00 am

ecretary of State

04-29-2004 90243 040 ***150.00

T

MOORE CR2E034 (11/03)

I

Suite, Apt. &, etc. q: !

MANUEL DINER P.A.

City & State City & State 4. FEI Number i Applied Far
..1’/» D 44{ 4/ 2 Mot Applicable
Zi Count Zi Count
P cuntry ; e ry 5. Certificate ot Status Desired d $8.75 aaditional
> ')'(e" Fee Required
T © B Name and’Address of Current Registered Agent™ - - - - - 7. Name and Address of New Registered Agent- - = -
Name

Stree Address (P.Q. Box

mbey, is Not Accepjable)

()/7-’-500

YMiAm LAKES

Zip Code

FL | 229/

"w;

SIGNATURE

8 The above named enlity submils 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
.. 1he obligations of registered agent.

Swgnature. typed or printed name of registered agent and iitle if applicable.

{NOTE: Registered Agenl signature required when reinstating} DATE

9, Election Campaign Financing

Trust Fund Coentribution. Added to Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE D 1 Delete TILE [ Change [ Addition
NAME CASANOVA, MARTA NAME
STREET ADDRESS | 11377 WEST FLAGLER ST STREET AGDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2P
TimE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CCMYSST-ZP | e e e e reme e ROTYSST-ZR | L — L T -
TTLE 3 Dslete TLE [ Change [ Additien
HAME NAME
STREET ADDRESS ) M - - STREET ADDRESS - - - e m e m s e i e et
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
THLE O velete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP A
TITLE 3 celete TIME [ Change  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OrrY-51-2P i CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and thal rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

éf/jw/ U 3o U@NETT

SIGNATURE: %ﬂw
SIGNATURE Aﬂfﬂ Rt PRINTED NAME OF SIGNING OFFICER OR HRECTOH
R Y, e IO .

/ Date Daytime Phone #




