2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000018847 Mag 15, 2004 (flss :0(: AM
1. Entity Name
SOUTH BEACH SHOE CO. ecretary 0 tate
Principat Place of Business Meiling Address
1423 WASHINGTON AVE, 425 NW 26 STREEY
MIAK BEACH, FL 33139 MEaME FL 33127
§
e w1 | [} IR AL D
Suite, Apt. #, et . Suite, Apt. #, atc. 030E2004 Chy-P CR2E034 (10/ 0_3; -
City & State City & State 4, FEi Number Appiied For
65-0385205 L Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 ?&ggq:ﬁ::dmma
8. Name and Address of Gurrent Registered Agent 3 7. Name and Address of New Registerad Agent
Name
PEREZ, JAIME
425 N\W 26 STREET ) Street Address (8.0, Box Number is Not Acceptable)
MIAMI, FL 33127 - - . -
City - — FL ! Zipy Ccdew

B. The above named entity submils Ehis statement for the purpose of changing its registerad office or reglsiered ageni ar bath, in the State of Florida. | em famifiar with, and accept
the chligations of registered agent.

SIGNATURE — I
Signature, yped & printad rane of registaced agant and tite ¥ apalicaile. BIGTE. Fegisered Agant Sigratura required ¥avct neinsiatng) OATE
FILE NOWII FEE IS $150.00 8. Election Campalgn Finanding $5.00 May 8o
Aftor May 1, 2004 Fes will he $550.00 Trust Fund Centritbution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, PODITIONG/ CHANGES TO OFFICERS AND CIRECTORS IN 1% _
HILE P 3 Delete ’ TTLE I Change [ Addition
nAME PEREZ, JAYME NAME R ]
STREET ADLRESS | 425 NW 26 STREET STREET ADDRESS N3A15/04-80057-001 150,40
SHTY-ST-7P MIAMI, FL 33127 GITY-ST-2P
TE vPS 3 polete HILE Jchange [T Addition
NAME PEREZ, JOAOR HAME
STREEY ADDRESS § 425 NW 28 STREET STREET ADDRESS
LiTY-ST-TP MIAMI, FL 33127 LITY-57-2P .
TTEE T3 Delote TE [dChange [T Addiion
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY.ST-TP ] B ) o omvesrre _ 7
BRE 3 beite BIE {dChange T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y5730 I R _ 3
TTLE 3 palete ATLE {F change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CRY-§T-2p .
e 3 Detete it O Change £33 Addtion
HAME HAME
STREET ATXIRESS STREET ADDRESS
CHY-ST-Ip oITY-5T-IIP

12. | hereby cenify that the information supplied with this filing does not quakify {or the exemption stated in Section 1 19.07?)0), Florida Statutes, | further certify that the information
indicated on this report or suppiementat report is tree and accurate and that my signature shall have the same logal effect as if mada under oath, that } amy an officer or direcior
i the carparation or the receivex of trustee empowared ta execute this report as required by Chapter 607, Flosidda Statules, and that my nama appears in Block 10 of Bloch 1%
changed, of on an atachment with an address, with all cther fike empowered,

SIGNATURE; P " s it
/

BICNATURE AHD TYPED OR PRINYED NAKE OF SICNING OFFICER OA DIRECTOR Date Daylme Phore 4




