2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCU T # P94000086574 Feb 26, 2004 08:00 AM

1. Entiy tdErme Secretary of State

KEVIN'S CHILLDREN'S SHOES CORPORATION

Principal P_lace of Business ) Maiting Address

11401 PINES BVD 11401 PINES BLVD

PEMBROKE PINES FL. 33026 - - PEMBROKE PINE FL 33026

us uUs

I o B W | (1111
Suite, Ap( #, etc. Suite, Api # etc. — ; MOORE CR2E034 {11"'03) o
City & State = City & State . B 4. FE! Number . ‘ -Applgeé F-;r y

B ) _65_0549?29 Not Applicable

zp Country op Country 5. Cervhcate of Status Deswed O gg;;gq L‘:\iggio"m

6. Name and Address of Current Regislered Agent

7. Name and hdc_i;egpr New Registered Agent

Namie

EEONQ\TVH%ZZ’I\{%RCAFL Street Address (P.0 Box Number is Not Acceprabie)

MIAMI FL 33165

1o arme

O S

City . FL Zipy Code ]

B. The above namsd enlity submils this statemant for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent. : -

SIGNATURE f s e = e . . I
Signature tvped or prmited name of registered agont and tide f applicad'e (NOTE Rogislered Agent signaturg egured when remstating) ) . DATE -
FILE NOWIH FEE I.S $150.00 9. Election Campaign Financing $5.00 May 8s

After May 1, 2004 Fee will be $550.00 ) Trugt Fund Contnibution. O Added o Fees
Make Check Payable to Florida Department of State
10. - _ OFFiCERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ Delete e | !“;—;nf—iggg?gﬁg [ change ] Addifin
HAME HERNANDEZ, ISRAEL NAME o ,a%;.ﬁa",jﬁaﬁg_ﬂqg 150,00
STREET ADDRESS | 2460 SW 102ND CT STREET ADDRESS ) = & .
ey 51-2P MIAMI FL 33165 { cnv-sT-zp ] . . _ . o oy
e L% Detete TITLE TJchange [ Addution
NAME | s
STREET ADORESS STREET ADBRESS
CiTY-S7-2P CITY-S1-21P o

- - = : s e i |

TmE [ Delete THLE [ change [ Addition
NAME , MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2If B L ) CITY-ST-2IP L L. =
TLE 7 Delete TINE 1 Change [ Addition
NANE J NAME
STREET ADDRESS STRECT ADDRESS
CITY - ST-2P CITY-ST-2IP o i
jilii3 T Delete TiE D Cnange T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS.
City-ST-2P CITY-ST-2P L .
TE I peteie e 3 crange T Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57- P N N ] Ciry-ST-2p . i -

12. [ hereby certif t the infdrmation supplied wih thigfiing dgas.not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify hat e infermanan
indicated on L%i repart or $uppler@itarxepgyt is ryé apd Accuralhyand that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the corporatipn or the rei ortrstel Gnpowdreclo excoutethis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or o an attachp]erf with an gcgrgsg-with all ohgr like empowered. 9

SIGNATURE; 4, L Loprn 0[S ZAEL . HEebesDEL. 2 A0 37

o ORE, AND TYPED OH PRINTED NAME OF SIGRNING'D ICER OR DIRECTQR Dae Daytme Phone # L.

D e %




