2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000066102 Apr 21,2005 08:00 AM

1. Enily Namo Secretary of State

FLORIDA QUALITY SHOES, INC.

Principal Place of Business — o I;ailing Add.re-z‘ss ]

PO BOX 65-0756 . B PO BOX 65-0756

MIAMI FL 33265-0756 MIAMI FL 332685-0756

N AR
Suite, Apt. #, etc. 7 : I = ﬁSuile. Apt. # elc. 3 1st MOORE CR2E034 10!04)
City & State - T iy & State A 3. FEl Number Applied For

— o a - N e e _65-0604881 Net Applicahle

Zip Country Zip Country 5. Certificate of Status Desired 1 gi'gesqa‘rj:ém“a]

6. Name and Aﬁ\'gd;e_s_s_ a‘f“Cur.rfqm Ragistered Agent 7. Name and Addrass pj New Registerad Agent

Narne

wQE%LM?E%TBéﬁgLER STREET Street Address {P.0. Box Numbe_r{i; -Nét Accepiable)
MIaM! FL 33174 =k

City = = Fﬂ Zip Code

8. The above hamed enuty submits this stétement for the purpose of cha.ngmg lts regls'tered ofiice or registered agent, or both in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . .. P .
Signatue. ypad & prnfeed nama of registared agrant and Itfa f applicable (NDTE R-glsterad Aganl signalure requ»rac whan re\l‘-stallngg DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payabie to Fiotida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fynd Contribution. [T Added to Fees

0. —- OFFICERS AND DIRECTORS R T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE b 7 Delete i [J change ] Addilion
NAME CRUZ, EMILIO it NAME
STREET ADDRESS | 11377 WEST FLAGLER STREET ~ F sieteraporess
cry-st-ne |MIAMEFL 33174 ) . o ersiap
TMLE O pelete I [ Change  [J Addilion
:I?M[ Wy ;A:Ls ADURS - E‘"‘Dggﬂq 0723
SIREET ADDRESS TREET AQURESS (421 A05-80050-004 150,00
CITY. S7- 1P o Gy ST 7P 7
iHLE ] Resete Tk {C] change [ Addifion
RAME NAME
STRECT ADDRESS STREET ADDRESS
CIFY- ST-2IF o CHY-51-2P
e O pelete iLE [ Change ] Addition
NAME PAME
SIACEY ADDALSS STREET ADDAESS
CITY-ST- 24P ) CiTY-51-2P
e [ Delete HiLE CIchange [ addition
NSME i MAME
SIREET ADDRESS STREFT ADDRESS
oIy ST 2iP o . CITe-S5- 2IF
TILE [ belete WiE [ change T Addition
NAME r NAME
STREET ADDRESS STREET ADRRESS
CiTY S1-2P A orvesie

12, | hereby cerug that the Irn'ormaﬂon supplied W|th this a" Iln 3 does not qualify for the exemption stated in Section 119.07{3)i), Florida Stafutes. | further cerufy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the carperation or the receiver or trustea empowared lo exacute this report as required by Chapter 607, Florida Stanges; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an ith all other like empowered,

SIGNATURE: ____ @@Aﬂ" 20V wc/ﬁ? 19 7
o W :nnmormen:iri_orr;«csnonnmﬁ? - ‘ Daytrne Phona #




