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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

1. Entity Name
COKKQ'S SHOES CORP.

DOCUMENT # P03000134970

05-05-2004 90223 026 ***150.00

Principal Piace of Business

11401 NW 12 STREET

Maiiing Address
11401 NW 12 STREET

“NO-206-

MIAMI, FL 33172 MIAMI, FL 33172
5 e KRR
MY 01 pw 12 sheet | 11901 vw 12 sheet
* S‘ifgpé . ete. Y-y 04292004  Chg-P CR2E034 (10/03)
City & State _ City & State . 4. FEI Number, . Applied For
Momy , FL Miami, L 3%-369243¢ Not Applicable
ap 33132 00“3% A Zip 33132 Cm‘&""s A §. Certificate of Status Desied [ fg-;’iﬁf:;‘"’"a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Narne _
LOPEZ, ALFREDO dopez, ALFREDOD

11401 NW 12 STREET

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

MIAMI, FL 33172

401 MW 12 sheet #2560

[)

City

Zip.Code

M { Oy FL | 330

Y2

8. The above named entity submits this Statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

}¥ 3

N

_Siqnatuva. Typed of printed name of

[NQTE: Registerea Agent signature required when rainstating)

DATE

FILE NOWI! FEE IS $15&g

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

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

TITLE PD [ Detete THTLE PD (d Change [ Addition
NAME LOPEZ, ALFREDO NAME LoPER, PLFREDD

STREET ADDRESS | 11401 NW 12 STREET, N&+-266~ STREETADERESS {10y w12 S, HF 256

onv-sT-ZP | MIAMI, FL 33172 R | S TT- S Pk Y- R 5 4

TITLE sTD [ Delete TITLE STD Bd Change [ Addition
NAME PEREZ, ALINA M NAVE Peped, ALINA M

STREETADDRESS | 11401 NW 12 STREET, Ne:~266~ SREETAQDRESS | |\ U o Moy 12 S, FF 256

omy-sT-zP | MIAMI, FL 33172 CITY-5T-21P HMidmt , FL 33372

TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-20f

THILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ petete TILE [ Change  [] Addition
HNAME . NAME

STREET ADDRESS STHEET ADDRESS

cry-S1-2ZIP Crmy-ST1-2IP

TITLE [ Delete TIMLE [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-S7-3P

12. | hereby cerify that the information supptied with

of the carporation or the receivar or trustee empow
changed. or on ap attachment with an address] wi

SIGNATURE:

all other like empowered.

iling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lowepéd to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305-563-5¢40

SIGNATHRE-ANT TYPED ORIPRINTED NAME OFJSIGKING OFFICER OR GIRECTOR

OILJ”‘“"

Daytimea Phone #

)




