2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000082137 e

FILED
« Apr29,2005 8:00 am
ecretary of State

1. Entily Name

04-08-2005 90029 023 ***150.00
MARIN SHOES, INC.

Principal Place of Business

32T9W 77 PL
HIALEAH FL 33078

Mailing Addrass
FWTIWTIPL - .

|

=3

BN

2. Pancipal Place of Business 3. Mailing Address
Suils, Apt. #, atc. Suita, Apt. ¥, elc. 15t MOORE CR2E024 (10’04)
City & State City & Slate 4, FEI Number Apptiad For
f ré W 77 Not Applicable
Zip Country p Country 6. Certificate of Status Dasired O fz'zesqmgbm'
. 6. Name and Address of Current Registered Agent 7. Name and Addmn of Now Rogtstm Agent
- — = - Nama poms —
SE;QE\RNON CﬁHIDAD T -~ T T 7 7| Steet Addrass (P.O. Box Number is Not Acceptable)
HIALEAH FL 33018 .
' Tl
M City FL Pp Code

8. The above named entity submits this statamem for the purpose of changing its registered office or registered agent, or both, in the State ol Flceida, E am familiar with, and accept
tha obl:oanons of togmnfoo agent.

P

.

" Sqr-!ul wmup-wmdmmmswmimh

(NOTE Ragriitied AQanL 3508t 08 PG 8 wiv s Lty DATE

8. Elaction Campaign Financing ~ $5.00 May Be
Trust Fund Contribuion. ] Added 1o Foos

OFFICE‘RS AND D!RECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. ” 1 Detate e [ Change ] Addition
HAME ESPERON, CARIDAD ¢ NAME
SIREET ACDAESS | 3279 W 77 PL STREET ADDRESS
CHY-51-28 HIALEAH FL 33018 CIrY-s1-zp
TIRE O paets WLE [dchange  [J Andilion
NAME NAME
STREEF ADDRESS STAEET ADDRESS
CITY-S8-DP CIFY. ST 7P
e - - - — [J-Dsiets ~ - -J-DILE . . — [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 217 CiFy-§1- 19
e i 7 Detete HILE [ Change ] Addilion
HAME HNAME )
SYREET ADGRESS STREET ADORESS
giry-51-np Qry.S1-2P
NILE O palets mE Ochangs [ Acdiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Qry-§i-2 CIy-5i-IP
TiiLE O peten THEE D thange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-SI1-2P ] orY.ST-0p
12. { heraby certify that tha information suppliad with this filin gcbes not qualily for the exemption stated in Sacllon 119.07(3Xi), Florida Statutes. | further certily that the inlarmation

indicatad on this report of supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

of the corparation of the receiver of bustoe empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
, or on an atachment with an address, with all other like smpowered.

SIGNATURE:

OFFICER ;n DIRECTOR tg ,/ D%)?(A f

AND TYPED OR PRINTED NANE Daytrre Phore 4




