2004 FOR PROFIT CORPORATION FILED
AMENDED ANNUAL REPORT SECRETARY OF STAIE

DOCUMENT # P94000042534 DIVISION 0OF CORPORATIONS
1. Entity Name
SUNSHINE FOOTWEAR CORPCRATION O4DEC 27 PH 2:56
Principal Place of Business Maiting Addrass
2052-54 N.W. MIAMi CT. 2052-54 NW. MIAMI CT.
MIAMI, FL 33127-4432 US MIAMI, FL 33127-4432 US
A v s AR AR A
Suite, Apt. #, stc. Suite, Apt. #, elc. 12132004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
65-0496685 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O gi'zzqa:’::i"“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EGOZI, LEON _— — . - -
10495 BISCAYNE BLVD Street Address (P.0.Box Number is Not Acceptable) - : b
SUITE 705

AVENTURA, FL 33180

City - FL | Zip Code

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

SIGNATURE
Signature, typad of printad narma of registored agent and uile ¥ applicably. (NOTE: Registarad Agunt signature required whan rainstating) DATE
. 9, Election Campaign Financing . $5_00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TE D Y-oetere TME NP . O Change [ Additon
AV EGOZI, SARA _ NAE PERNACD 6@074
STREET ADDRESS | 2052-54 N.W. MIAMI CT sTaeeT anoress | PAT2A “? v".’ A
omv-sT-7P | MIAMIL, FL 33127 cmv-stzp [NOROW i et Beacet fL 33160

TIfLE [ pelete TINE

X O changz T Addition
HAME HAME .}:756 EGLi
STREET ADDRESS sTaeeT noRess | 2 S4AST /jg / ?; ﬂ/' ST, IZEE'r

CITY-57-7P CITY-ST-2P , M1 AL BEM”': FL 33{%0

TILE 1 Defete TILE [] Change  [] Acdition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 7P CITY-55-3P .

me _ | - _ e = o Dodete - Fme _ _| ___ , [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TRE {7 Deleta TILE {Jchange [ Addition

RAME NAME p 4 —y

STREET ADDRESS STREET ADDRESS L_:"'j'J'—l'q':;BSDq'::d i
DT R == [[R D= ##b1. 2

ciry-s1-ap ThY-ST-2P lf-—. t.?. 04 DIDE‘E 1:“33 **bl . e

TmE [ Detete TE Ochange [ Addition

NAME HAME

STREET ADDRESS [ sTReeT abDAESS

CITY-§T-2IP CiTY-ST-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as i made under oath: that | am an officer or director
of the corperation of the receiver or lrustee empowered to execute this report as required by Ghapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all like empowered. -

SIGNATURE: m%n,';ﬁ_se' CBOZ| - [25NB o 2 30559315 Ly

ING OFFICER OR DIRECTOR . Dala Daylima Phona #

SW! AND TYPED OR P

7

o l-\_./l:h-




