2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P04000172924

1. Entity Name

ANGILETTA FOOTWEAR, INC.

ecretary of State

04-20-2005 90290 024 ***150.00

Principal Place of Business

319 SE 10TH TERRACE
CAPE CORAL FL 339380

Mailing Address

319 SE 10TH TERRACE
CAPE CORAL FL 33990

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

ANGILETTA, FREDERICK GJR™
319 SE 10TH TERRACE -
CAPE CORAL FL 33990 "

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appiied For
0 ’ﬁ / ywa(; Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 ﬁfddllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= - e i e — —

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

City

Zip Coge

FL

the obligations of registered agent.

SIGNATURE

8. The above namaed 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

Signalure, lyped o punted nama of regrstered agant and tile d appheable

(NOTE Registerad Agent signalure tequied when rainstating)

DATE
9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution.  {]  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE 3 Dalete TILE Pngsm@ffj NEASUREt Drteerors CJchange [ Addition
NAME NAME Frederick fa. Aot T
STREET ADDRESS T STRECT ADDRESS | 379 $&7 10 7H FBRA-
CIry-§1-21P st | CHAT Conne, Fe. 33970
e O Delete e . Vice TAeSTOENT, SeCACTARY F DiaeciO [Johange [ Addition
NAME HAME DiAke” M. GREVISKY ANGieTTR
STREET ADDRESS STREETALDRESS | B 19 Q&L fOTH R
CITY-ST-7P ovsie | Cabe GAL, Fe, 33770
TIE e o= . . - - & peteta—— -f 1ms - o T T r mew e——- =" - [Cchenge [ Addition
NAME NAME
STRCET ADORESS - | - - - SIREET ADDRESS . I —— -
CITY-ST-2IP CHY-ST-2P
niLE [ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIrY- ST-7iP CRY-S1-2p
TILE O Celete HILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-S1-2p . A
TITLE O Delete THLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-51-21P CITY-5T-2P

changed, or on an attachment with an address, with all other like empowered.

Ferocerct (o, Aveusra

12. | 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 made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/2 foi FIPAd- PP

SIGNATURE: __J_@w
SIGNATURE AND TYPED OR PRINT NAME OF SIGNING OFFICER OR IRECTOR

Date Dayime Phone 4




