. FILED

4. 2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am
e ANNUAL REPORT . ecretary of State

DOCUMENT # P96000083290 04-21-2004 90088 004 ***150.00
1. Entity Name
LUGGAGE & SHOES CLINIC, CORP.
Principal Place of Business Mailing Address - o BBWMmT T
12119 SOUTH DIXIE HWY. 12119 SOUTH DIXIE HWY. .
MIAMI, FL 33156 MIAMI, FL 33156
1
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-0699528 Nt Applicable
i G t i t i
Zn oumiry Zio . Country 5. Cerlilicate of Stetus Desired [ $8.75 Acditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e —_— T = = = T =1 Name P— N < . - PR
NAVARRO, JAIRO A
9794 SW 156TH CT. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196
. ‘..~ City FL [ Zip Code
| 8. The above named enmy subrmits Lhis slatement for the purpase of changing its registered olfice or ragistered agent, or both, in the State of Florida. { am familiar with, and accept
" the obligations of registered agent. v
SIGNATURE ”
Signatura, lyped or printed name of reqistered agent and title f applicabie {NOTE: Registered Agent ignaliire required when raingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campsign Financing $5.00 May ge
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD ] Delate TiLE {7 Change  [] Addilion
NAME NAVARRQ, JAIRO NAME
STREETADDRESS | 9794 SW 156TH CT. STREET ADDRESS
CIty-S1-7IP MEAMI, FL 33196 CITY-5T-2P
HTLE [T Detete TILE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP LiTY-87-21P
TIRE [ etete TE [ cChange [ Addition
i NAME NAME
STH“ET ADDR‘SS~ - - S = — - — R N - STREET ADDRESS - - s - - T e - - . T
r' CITY-ST-2IF CiTY-ST-2IP
C e [ elete TILE (5 Change [ Addition
. NAME NAME
% STREET ADDRESS ) STREET ADDRESS
 ChTY-5T-2P , CITY-$T-2F
TmE []] Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-S1-2IF CITY-8T-21P
WL {1 gelete TILE (O change [ Acdition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP ! 4, CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not qugify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate aghl that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receger or trusteg ampowered to execute s report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed. or on an attachmeyll with . with all other like efipowerad.
SIGNATURE!: y [20 14
: GNATURE Ay‘rvpzn OR PRINTED NAME ?f SIGNING OFFICER OR DIRECTOR ate Daytime Phone 4

/

S



