2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 15, 2004 8:00 am
DOCUMENT # P94000042534 | &3 ecretary of State

1. Entity Name
SUNSHINE FOOTWEAR CORPORATION 04-13-2004 90035 039 *#130.00

Principal Place of Business Mailing Address

052-5T 0 WH e, o " _aflk , .
ﬁEAMI FL 33127-44322 ez #5} 52[ - AT TR LS

MIAMI FL 33127-4432
us

us )
Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numoer Applied For
65-0496685 Not Applicable
Zp Couniry P Country 5. Certificate of Status Desired  _ [ $8.75 Additional L
Fee Required -
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Ageny e
— —_ - .- R Name ; T e DT
EGOZI, LEO! . .
19495 BISCAYNE BLVD . Street Address (P.O. Box Number is Not Acceptable)
SUITE 705 ‘

AVENTURA FL 33180

City FL 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
Signature. typed o prnied name of registered agent and title  apphcable. (NOTE: Registered Agant signature required when reinstating) DATE
8. Election Campaign financing $5.00 May Be
Trust Fung Contribution. 0 Added to Fees
CFFICERS AND DIRECTORS I 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 pelete TE [ Change [ Addition
NAME EGOZI, SARA ' B B
Sthee aoovess | ZegeniMisteaErte 208 2-SY O LIH 1AL Y sreerioomess
cirv-sr-zp | MIAMIFL 237 CITY-S7-2IP

r

THE [ Delete TITLE [J Change [T Addition
SAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7F CITY-ST-2IP
TIRE _ : ) e Coelee - - § me - - T ‘ [ Change [ Addition
NAME | T e o . name e e el L -
STREET ADDRES S STREET ADDRESS
CITY-5T-Zip CHTY-ST-2IP
TME ] elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-$T-21P
THLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-2IP )
TITLE ™ telate TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information suppiied with this filing does not qualify for thé exempion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true ang 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 g trustee empivg%d to execute this report as required by Chapter 607, Florida Statutes. and that my name appea?ﬁlock 10 or Block 11 i

changed, or on an attachment with jan address, wi | other like empowered.
¢ &h 13 /500

X — N ¢/
SIGNATURE: Fry 4 SALH ,@Z/)fféffpﬁfﬂ/( 5?5—5‘73-/531

TYPED OR PRINJED N#E oF suaLarncen OR DIRECTOR Vd W Dalaﬂ Daytime Phone #
L5008 &

-

A\




