2005 FOR Pnonf conpohAﬂon FILED
ANNUAL REPORT (AR) Apr 29,2005 8:00 am

DOCUMENT # P04000168018 . ecretary of State

1. Entity Name
04-29-2005 90232 004 ***150.00
_LITT_LE_HAIT_I SHOE SHOP PLUS, INC.

Principal Place of Business Mailing Address
5890 NW 2ND AVE 5890 NW 2ND AVE
2. Pripcipal Place of Business 3. Mailing Address
SO M us 2. 0p AVe. 5390 N W/ 2 NpAYE
Suite, Apl. #, etc. §u|te Apt. #, etc. 15t MOORE © CR2E034 (10/04)
City & Sftate . City & State FEI Number Applied For
Miomi evda ‘00 570/ L4-5 Not Appicatle
Zip Country dp Country 5. Certificate of Status Desired ) $8.75 Additional
33i 2 \7 T)A & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GREEN, JOSEPH

5890 NW 2ND AVE Street Address (P.O, Box Number is Not Acceptable)

MIAMI FL 33127

City FL I Zip Code

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

-SIGNATURE

Signatre, iypad or printed narma of egistarsd agent and Ldle i apphcable (NOTE Reqistared Ageri signatuee requirad when reinsiating) DATE

FIiLE NOW!!! FEE IS $150.00
" After May 1, 2005 Fee Will Be $550.00
"Make Check Payable to Flofida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

t0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE - [dchange [ Addition
NAME GREEN, JOSEPH NAME

STREETADDRESS | 5890 NW 2ND AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33127 CITY-ST-2IP

TITLE CEO [ Delete TITLE [3 Change [ Addition
NAME GREEN, JOSEPH NAME )

STREET ADDRESS | 5880 NW 2ND AVE STREET ADDRESS

CI5Y-S1-2IP MIAMI FL 33127 CITY-ST-7IP

g O pelete TITLE [Jchange ] Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-Si-2iP CITY-ST-7IP

TITLE [ pelete TILE [] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SF-21P . : CITY-ST-2IP )

TILE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE D Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SI-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i. Florida Statutes. | further certify 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 mads under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o1 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: b-22-05

NEFTYPED OR FIIINTEDWAIIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




