FILED
2004 FOR PROFIT CORPORATION Apr 13, 2004 8:00 am

ANNUAL REPORT ecretary of State

PS‘?N?"&AENT # P03000096142 04-13-2004 90037 035 ***150.00
MEMBRENQ'S SHOES, INC.
Principal Place of Business Mailing Address
616 E9 ST ' B16EQST . ‘ .
HIALEAH, FL 33010 HIALEAH, FL 33010 : oo
s SR I
Suite, Apt. #, etc. , Suite, Apt. #, elc. 04042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEH Number Applied For
jO - Ol q}ga—j Not Applicable
“e Courtey Zip Country 5. Certificate of Status Desired [ geae.;esq Lﬁ?ed;“.""m
6. Name and Address of Current Registered Agent B " 7. Name and Address of New Reglstered Agent -
Name
MEMBRENQ, JUANA
616 EQ ST Street Address (P.Q. Sox Number is Not Acceptable}
HIALEAH, FL 33010
Qe . City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE :
b Signaiure, typed or prinied name ol regisiered agant and title if applicable, (NQTE: Reglslered Agent signalure raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete THLE [3 change  [] Addition
NAME MEMBRENO, JUANA NAME
STREET ADDRESS | 616 E 8 ST . STREET ADDRESS
CITY-ST-7IF HIALEAH, FL 33010 CITY-ST-2IP
TITLE vD f [ Datete TILE . {1 change [ Addition
NAME GUIDO, LEANDRO NAME
STREET ADDRESS | 616 E 9 ST STREET ADDRESS
CiTY-ST-2IP HIALEAH, FL 33010 CITY-5T-2IP
TITLE O Delete TILE ‘Clchange  [7] Additien
_NAME . - R . o namE o . R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-S1-7IP CITY-ST-ZiP
TITLE I pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CTY-8T-2P
TILE O Delete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I0

12. 1hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further centify thal the information
indicated on this repart or supplemental 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
of the corporalion of the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Slqtuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen -an ess, with all other like ermpowered. ‘
SIGNATURE: Gl 40 lod { 305) 82 -45¢9
El?gﬂagﬁm E@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




