FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

o e

Secretary of State

1. Entity Name

SEASON SANDALS INC.

Principal Place of Business

5108 SAUTH STATERD. 7
FT. LAUDERDALE, FL 33314

Maiting Address

5108 SAUTH STATE RD. 7
FT. LAUDERDALE, FL 33314

13019849

DA Gt

May 03, 2005 8:00 am

7

2. Principal Place of Business 3. Mailing Address
5126 sTaTE ROAD™T | S5/ ¢ ﬁmrz,@aﬁd-?
Suite, Ant. #, etc. Suite, Apt, #, etc 03292005 Chg-P CR2E034 (10/03)
City & State ’ City & State 4. FE| Number ’ Applied For
DQV’F , FA' \éMIﬁ fz"/t/ng 35‘2238,50 Not Applicable
Zip Country Zip Couriry " - $8.75 agditional
333 I l}. 333/ 4 5. Centificate of Status Desired [ Feo Required

-6; -Neme and Address of Current Registered-Agent

7. Name and Address of New Registered Agent
Name e;ﬁ
TORRES, CAMILO ///ﬂ LMY / CHARYD

2141 NORTH 58TH AVE.
HOLLYWOQD, FL 33021

Street AGdress’(P,D. Box Numb?’is Not Acceplable)

5j26. ©oTATE RDOAD 77
“ DAVIE FL[%%5 /o

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamifiar with, and accept

the obligations of registered agent.
4/28/05

SIGNATURE 7
CATE

Signature. typed of priniea namea of regisiered agent and tilke if apphcable. (NOTE: Registered Agent signatura required when reinstating)

H 9. Eleciion Campaign Financing

Trust Fund Centribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Feeo will be $550.00

10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delcte TILE O Change [ Addition
NAME TORRES, CAMILO NAME

STREET ADDRESS |-2141 NORTH AVE, STREET ADDRESS

CITY-ST-2IP HOLLYWOQOD, FL 33021 CITY-ST-2IP

TiTLE D [ pelete TITLE [ Change [ Addition
HAME RICHARD, MARLENY HAME

STREET ADDRESS | 2141 NORTH 58TH AVE. STREET ADDRESS

CITY-5T-21P HOLLYWOOQOD, FL 33021 CITY-S7-21P

TITE £ petete TMLE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21 CITY-ST- 2P

TITLE 7 oelete TLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-S1-7IP

TILE [ oelete TIMLE O charge 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TILE [ pelete TITLE [0 Change [ Addition
Name NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP oITy-ST-7IP

12. 1 hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report 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 corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atiachment with an address,, wi ther fike empowered.
% 3-29-0F WY G773
Dare

2

SIGNATURE:
SIGNATURE Anﬂwmafnmmm OF SIGNING OFF;CER OA DIRECTOR Caytime Phore #




