FILED

2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000062342 02-25-2004 90027 050 ***150.00

1. Entity Name

OPPORTUNITY SHOES, INC.

Principal Place of Business

200 SOUTH BISCAYNE BLVD 43RD FLOOR
MIAMI, FL 33131

Mailing Address

200 SOUTH BISCAYNE BLVD 43RD FLOOR
MIAMI, FL 33131

M

2. Principal Place of Business PL 3. Mailing Address IL
oo Nw: 13T | AYoo s 132 ST
- .-:Suite.'Apt.'#.‘et;.}\\ o Suite, Apt. #, elc, 01082004 Chg-P CR2E034 (10/03)
iy A R v PP S i T ==
Zip 17\ f)_L Gountry MS ﬂ’ le/b’b \')_L Coumwu 5 A’ 5. Certificate of Status Desired d ?ese-;esq I';S&:“‘_’"a'

6. Name and Address of Gurrent Registered Agent 7. Name and Address of Mew Registered Agent

Name
PENINSULA REGISTERED AGENTS, INC.
200 SOUTH BISCAYNE BLVD 43RD FLOOR
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submits this statemant for the purposa of changing its registered office or rsglslared agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed nama of registered agent and title if applicable. {NOTE: Registered Ageni signatire required when reinstating) DATE

[t

-

“'FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will bo $550.00

'8, Election Campaign Financing
Trust Fund Contribution.

" $5.00 -May 8
Added to Fees

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D 3 Detete TITLE ‘d MQe 3 Addition
A KRAY, CARLOS E NAME KL, Calet E.
STREET ADDRESS | 200 SOUTH BISCAYNE BLVD 43RD FLOOR STREET ADDRESS ’\\Db . e - n S.r ﬁ N )O
CTY-ST-2P | MIAMI, FL 33131 cmy-§1-29 MMTAMT ‘F’H’ 2126
TLE 3 Delete TIE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O Delete TME [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-5T-2P
| ™me (3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(o1 20+ & 0 I e = - Ser— o I Roomyestze. |- . : _
TITLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
TILE O Delete TNLE O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF /\ ’ 4 / CITY-ST-2P

12. | hereby certify that thefinformaticl ilifg does not dualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this repogt or supple dgpoyt ig true g accurate gnd that my signature shall have the same legal sffect as if made under aath; that t am an officer or director
af the corporation or the raceivar gr ¢ 6 epnppwerefl to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block  if

changed, or on an atleschmep with ai agd
SIGNATURE: @ QWS 2-1-04  3ov- Y%~ 00
snam}'r)lnE AND TYPED OR I"mm?n NAME OF SIGNING OFFICER }l( DIRECTOR Date Daytime Phone #




