2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000053867

NEW YORK SHOES, INC.

Principal Place of Business

50 NW 65 CT
MIAMI FL 33126

Mailing Address

50 NW 55 CT
MIAMI FL 33126

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90014 008 ***150.00

I

W

—

2. Principal Place of Business 3. Majling Address

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4 FEI Number Appiied For

- / ? T36% 2 Not Applicable
Zi Count Zi Count it

i ountry ip ountry 5. Cerlificate of Status Desired O ?g'gfqlﬁ?:é“‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_Name, . e JE

T B e T

FEHNANDEZ RAMON A
50 NW 55 CT
MIAMI FL 33126

SS%QC? (?c}dre%(%g Box

mber is Not Accepfable)

o STree

City M !DC{ e (O

FL

g Code

B. The above named entj

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wnth, and accept

re‘s?d?emﬁ

1 lagheood

(NOTE: Registered Agent signature required when rainstaning) DATE

Signatlf/ Wl printed name of registered agant and title il applicable:

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete THLE O Change  [J Addition
NAME FERNANDEZ, RAMON A NAME

STREETADDRESS |50 NW 55 CT STREET ABDRESS

CITY-ST-2IP MIAMI FLL 33126 CITY-S1-21P

TITLE D {1 pejete THE [J Change [ Addition
NAME 'ALEMANY, MARIA NAME

STREET ADDRESS (50 NW 55 CT STREET ADGRESS

CITY-5T-2ZP MIAMI FL 33126 CITY-ST-2IP

TILE {1 Detete TILE [ Crange [ Addition
NAME = = ~ e et Y717 SR Bha bl R - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TLE [C] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP CITY-ST-2IP

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 selete TRIE O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

of the corporation or the rec
changed, or on an attachm

SIGNATURE:

address, with all other like empowered.

ThespcleoT€ -

12. { hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerftal 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
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol /gséoo J  305.710-0330

| AND
R s s it (G D

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




