2005 FOR PROFIT CORPORATION ILED
ANNUAL REPORT (AR) S F

Apr 11, 2005 08:00 AM

DOCUMENT # P96000016669
1. Entiy Nama Secretary of State
4 AND A FOOTWEAR, INC.
Principal Place of Business 7 B f;é;i.iingr #dciresf; )
2600 NW 2 AVE 26500 NW 2 AVE
MIAMI FL 33127 MiaMiFL 33127
us us
e — prese———  [NEANANI
Suite, Ant. &, sie. - - Suitg, Apt #, sic ) i 15t MOORE CR2E034 {10!04)
City 8 State T Ciy & ot "1 4. FElNumber Applied For
o 65-0644964 " Not Applicable
2o Couny op Couny 5. Caertificate of Status Desired o gese'g;‘; q‘ﬁfggﬁ""&)
6. Name and Addrese of Cﬁﬂentgagister%ent 7. Name and Addross of Now Registered Agent
Mame
z‘;aCS%E‘S\%L?EH?H COURT Streot Address {P.C. Bax Number is Not Acceptable)
PEMBROKE PINES FL 33029
. ) = City . - FL ‘ Zio Code

8. The above named ent‘rt;} Submits gus statameant for the pﬁsposa af cha-nging is re§istered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o

SIGNATURE d

Sagrions., hwd W printed name o regustaned ageat and hilis § appiicatia {NOTE Regstersd Agent signature ragursd whsn tamssanngl DATE

FILE NOWH! FEE IS $15000
After May 1, 2065 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [J Added io Fees

X - 3

10. COFFICERS aND DIRECTORS . . J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE S 7 Delete HITH {}change 3 Addition
AN TACHE, CLARA HANE

SIFEE? ADDRESS | $7880 SW 11TH COURT STREET AQDRESS 000298595

wr-si-ze  |PEMBROKE PINESFL 33028 _ Jorsiw 04/11/705-B0076-G19 150.00

i [T peiete e 3 Change  F_J Addiion
HAME Hams

SEHik i ABDRESS SIRSET ADDRESS

oY 57 2P CHFy-g1-2P

il 3 Delete Tifce 1change [ Addition
HAME I HAME

SIREE] ADDRESS ) SIRFET ADDRESS

Y-S aP clve S 2P

HiLE 7 petple HiLE [ Change ] Addition
HAME MAME

GiBEE] ADDRESS STREE] ADDRESS

iRy sE AP ) CHY-51- P

Hi [T seiete HEE _ Clchange [T Addition
HAME NAME

“IBEFT BDERESS STRfET ADDRESS

b -si-Bp . Y3119

e [ paiete L O change 3 Addition
NAME NEME

BT ADDRESS STRECT ADDRESS

P ShoIW Javarw

12, | hereby cartify that the information supplied with this fiﬁng does nat quality for the exemption stated in Section 119.07{3){i}, Flonda Statutes. [ further certify that the information
indicated on this report of supplemental reportis true and accurale and that my signaiture shall hava the same logal effect as if made under cath, that | am an officar or directar
of the corporation or the receiver or trusiee ermpowered o exacute this report as raquired by Chapler 607, Florida Statutes, and that my name appeats in Block 1Q or Block 11 it

changed, ar on an attachment with an address, with aff other like empowered /
SIGNATURE: %9324:& (laca Tache o ‘ﬁéé( JFo§-S73-283%
: Uate

SIGNATURE AND TYPED'CR PRINTED MAME OF SIGNING OF FIGER OR DIRECTOA Tiaytrma Phone #




