- FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90166 036 ***150.00

2004 FOR PROFIT CORPORATION
-~ ANNUAL REPORT

DOCUMENT # P95000090913

1. Entity Name
CAPRICORN SHOES CORP.

Pfincipal Place of Business - Mailing Address

8888 SW 136TH ST 8888 SW 136TH ST 540529 6 5
SUITE 140 SUITE 140 X ’
MIAM!, L 33176 MIAMI, FL 33176

N A O

2. Principal Place of Business 3. Mailirg Address
i . ite, A
Suite, Apt. #, etc Suite, Apt, #, etc. 04232004 Chg-P CR2E034 (1 0/93)
City & State City & State 4, FEl Number . {Applied For
i 65-0622409 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired I:l $8 75 Additionat -
Fee Required E
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegisiered Agent
Name

DIAZ, JuLia - =

7448 SW. 120TH COURT

Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183 ‘

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

oo : - . L{-u‘-"_‘{_'

onaturiiyped or prined namb of regislelmgent and titke if applicabls (NOTE: Registered Agen Signature required when reinstating) DATE
x_‘ FILE NOW!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution, Added to Fees

10. - - OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ eletz TITLE [JChange  [] Addition

NAME DIAZ, JULIA NAME .

STREETADDRESS | 7448 SW 120TH COURT STREET ADDRESS

CITY-5T-2P MIAMI, FL 33183 CITY-ST-2IP

TIME VP [ pelete TITLE [ change . T Addition

NAME PEREA, ADOLFO : NAME ’

STREETADDRESS | 4027 PARK AVE STREET ADDRESS

CITY-S1-ZIP COCONUT GROVE, FL 33133 CIY-SI-7IP

TITLE S I Detete TITLE O change [ Addition
2o | - NAME "™ PEREA, MARIA NAME —

STREET ADDRESS | 4130 HARD! AVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33133 CITY-ST-2IP )

TITLE O petete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-7IP

TILE O Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP )

THLE [ Delete TITLE [Jchange ] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITy-$7-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for-the exemption statad in Section 139.07(3)()}. Florida Statutes. | further certify that the information
indicated on this report or supplgnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivenqr trustee empowered . to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an attac t wit an address, with all other like empowered. )
> T
SIGNATURE: Vb Woreo 1101004 - bEY- 13 S

s@mﬂune WND TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR




