%2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

ONE WAY SHOES STORE, INC.

DOCUMENT # P96000056295

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90300 008 ***150.00

Principal Place of Business

14732 S.W. 56 ST -
MIAMI FL 33193

Mailing Address

14732 S.W. 56 8T
MIAMI FL 33183

2. Principal Place of Business

3. Mailing Address

[

[l

Il

Suite, Apt. #, elc.

Suite, Apt. #, etc.

9164 SW 106 ST
MIAMI FL 33176

MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number i | Adplisd For
T R o 65-0682320 . Neot Applicable
P Countey Zp Country 5. Certificate of Status Desired O - $8'75 5ddlhonal
Fee Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
e e e O : ——
FERNANDEZ, ANA = —

Strest Address (P.0. Box Number is Not Acceptable)

e e

City

FL | 2ece

the obligations of registered agent.

8. The above named enlity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familir with, and accep |~

SIGNATURE
Signature. typed of printet name of registered agont and title if applicable. (NCTE: Registered Agenl signatura required whan reinstating) DATE ,
9. Election Carnpaign Financing ’ $5.00 May Be
= Trust Fund Contribution. .Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME VP [ Detete TLE [ Change  [J Addition
NAME PUENTES, SANDRA NAME
STAEET ADDRESS | 14732 S.W. 56 ST STREET ADDRESS
CiTy-ST-2P MIAMI FL 33185 CITY-ST- 219 ]
e PV O Detetz TLE [ Charge  [J Adition
NAME FERNANDEZ, ANA NAME
STREETADCRESS | 14732 S.W. 56 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-ST-21P
TITLE [ Delete TNLE [J Change [ Acdition
NAME e e T L S - e~ e B NAME ——— e e . v b e
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZiP CITY-5T-2IP
THLE (3 Detete TIME [ Change  F] Addition
NAME NAME )
STREET ADORESS § sTREET AnDRESS
CIFY-ST-ZP CITY-ST-2iP
TILE [ Delete TiLE ] Charge T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
e {7 Delere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

280 -0%904

SIGNATURE: X

Awa . Feeitwiges éﬂm) 'f/zi;/M (309

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ale Dayume Phone #



