_ 2004 FOR PROFIT CORPORATION

T ANNUAL REPORT FILED |
DOCUMENT # P94000076511 Maé‘ 15, %004 (fl% :tO(: AM
1. Enftity Mame r r
EXOTIK SHOES OF OCEAN DRIVE INC, cereta y 0 ate
Principal Place of Business T Mailing Address - T
900 GCEAN DRIVE 425 NW 26 STREET
MUAML FL 33135 US MIAML FL 33127 S
s —Tewesess | |[{l{[IWIGMIHINET
Sulte, Apt. #, efc, o Suite, Apt. #, elc. 33082604 Chg-P CR2E034 (1 ddS)
Cily & State City & State 4. FEi Numbet Applied For
— 65-0526975 _ Mot Applicable
e Cananry Zp Counlry 5. Cortfficate of Status Desiret. [ fi—g?q‘ﬁf:é‘bﬂa*
8. Name and Address of Current Registered Agent j 7. Name and Address of New Hegistored Agent
R ST Name -
PEREZ, JAYME —
A25 NW 26TH STREET Street Addrass (P.O. Box Number is Nat Acceptabie} |
MIAMI, FL 33127
Sity o - FL i Zip Code

8. The above named entity submits this statement for the purpese of changing is registered office or registerad agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE — S I —— )
Swpratre, typed of printed name of regisiered agent and e # apphcable (NOTE Registered Age™ Signalurs required when reinstating) © DATE
FILE NOWI! FEE IS $150.00 9. Gisatian Campaign Firancing $5.00 may Be
Aftar May 1, 2004 Fea will he $550.00 Trust Fung Contribution, 1 Added to Fees
10, " OFFICERS AND DIRECTORS 11, ADDITIONG/CRANGES T0 OFFICERS AND DIRECTORS IN 11
TIE P 3 pefete THLE Pcrange {7 Adsiion
HAME PEREZ, JAYME o NAME P
STAGET ADLRESS | 425 NW 26TH STREET STREET ADIRESS . }UQQD&QUC‘ESH
CFY-ST-2p MIAME, FL 33127 - CEY-SE-2P J;.;f 1\.)’[’4_8{:{55?—{}02 158: GU
e VPS S T peen WE o - [ Chamge L Addition
NAME PEREZ, JOAOR RAME
STHEET ADCRESS | 425 NW 265T STREET ADDAESS
CITe-ST-ZIP MIAMI, FL 33127 CY-55-11
THE ' T [ Dekete IME T ) S Coenge [ Additos
NAME NAME
STREEY ADDAESS SIREET ADDRESS
CITY-ST- 1P GITY-ST-TP
e ) S 3 pelete Wi ) o DIchange 3 Adcidon
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY- ST CTY-ST- TP
TLE S ) 1 Seleta TRE i o Flcrange 3 Addition
HAME HAME
STAEEY ADERESS STREET ADTRESS
aITY-57-Iip ATY-5T-ZR
MmE - Cipewe  J wme ” T Ol charge [ Addition
RAME MAME
STREET A00AESS STREET ADBRESS
CITYST-2F j omestze

12. | harely certily that the Informadion supplied with this Bing does not gualify for the exemption stated in Section 119.03{3)6], Florida Statutes. 1 further cartify that the information
indicated on this repurt of SUpplemental report is true and accurate and that my signature shall have the same legal etfect as it made under cath; that § am an officer of director
of the corparation or the receiver or trusiee smpowered 1o execide this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all gther fike empowerad, :

e o5
SIGNATURE: = o 305" 7

GNATURE ANDR TYPED DR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Cata Dayvms Prone #




