FILED

May 02, 2005 8:00 am
2005 PO NNUAL REPORT T TON Secretary of State

DOCUMENT # P04000079133 05-02-2005 90530 009 ***150.00

1. Entity Name

EL ESTILO SHOES & ACCESSORIES, INC.

Principal Place of Business Mailing Address 5 0 0 4 6 0 1 5

1946 SQUTHWEST 8 STREET 1946 SOUTHWEST 8 STREET
MIAMI, FL 33135 MIAME, F1. 33135
S v RGO R A
Suite, Apt. #, etc. Suite. Apt. #, etc. 04302005 Chg-P CR2EC34 (10/03)
Cily & State City & State 4. FEI Number Applied For
L0-/CF 1423 Not Applicable
Zip Country Zip Country 5. Certiicato of Status Desied [ 5‘388.;&5q l.::j:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name 4
1946 SOUTHWEST 8 STREET Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33135 .
1946 Soall Més T P Lresgr
O st FL | 8%%ss

8. The above named entity submils this statement for the purpose of changing its registared cffice or registerad agent, or both, in the State of Florida. ) am familiar with, and accept

the obtigations of registered agent.
SIGNATURE _dolloys 2% S e 4/ /2 7/9 >

Signature, typad o printed name of reglstared agent and titke if applicatle {NOTE: Registered Agent signalure required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
e PD Delete ime pb _ Ertrange [ Addition
NAME REBOZQ, CARLOS NAME HOGFo Caeler e ber g
STREETADDRESS | 1946 SOUTHWEST 8 STREET STREET ADDRESS /¢ we Sov TR N s fedal 3
crr-st-2P | MIAMI, FL 33135 cIrY-ST-2IP 2T e Tt B3 0357
TIE [ Detete e I Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CIFY-ST-2IP
TIE [ Detets TITLE [J cheange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CIry-57-21P
TITLE 7 Delete TALE [ Ctmnge £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TITLE [ Detete TITLE [ crange I Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CiTY-ST-21P CiTy-$1-2P
TiTtE 3 Detete TILE ) [J Ctange £ Addition
MAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-§1-2P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is irue and accurate and that my signature shall have the sema legal affect as if made under oath; that | am an officer or director
of the carporation or the receiver or ruste@ empowered 10 axecute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 3% if
changed. or on an attachment with an agddrass, with all other like empowered.

SIGNATURE: _#/e ﬂ L /2 j/a.s‘ éaf)é;t/Z— 2002

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEZRA OR DIRECTOR 7/ Datn Daytme Phone #




