2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000033313

1. Entity Name:

DELTA SHOE GROUP, INC.

Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Business
}0214 NW 33 ST

1
MIAMI FL 33172
us

Mailing Address
10814 NW 33 5T
115
MiAMI FL. 33172
us

2. Principal Place of Businass 3. Mailng Address

Ml

L

|

il

M

Suite, Apt. #, etc. Suite, Apt #, gic. MOORE CR2EG34 (11/03)
City & State Cry & State 4. FEI Number o Applied For
65-0786322 Mot Applicable
a0 Gounlry ap Country 5. Cerificate of Status Desited ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent _*
i ’ o Name S ) ) o o
?gISTSOé\IéEEIL_LwAI?\S) Streel Address (P.O. Box Number is Not Acceptatle) -
SUITE 406
MIAMI FL. 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 115 regrstered ofice or registerad agent, or both, in the State of Flonda. | am familiar with, and accept”
the obligations of registered agent.

SIGNATURE

Signature. yped of pemlec name of registerad agent and We f applicable. "BATE

$5.00 mayBe
Added to Fees

FILE NOWI!! FEE IS $150-Uﬁ_ o .
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depantment of State

9. Election Campalgn Financing
Trust Fund Contribution.

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIME D £ Deele ufs O cange [ Addition
HAE DE LA TORRE, HOMERO R NAME HOOGDO44522 -

STREET ADDRESS [ 10814 NW 33RD STREET STE 115 STREET ALDRESS A8 Ad-80023-020 1500
cirv-sT-2P [ MIAMI FL 33172 — CITY-ST-2P

e 5 [ Delete TME [ Change 3 AddRion
NAME GOMEZ, ANN I NAME

STREETADDRESS | 10814 NW 33RD ST STE 115 STREET ADDRESS

GITY -SY-2IP MIAMI FL 33172 CrY-ST-2¢

HILE C Doelee [ m M Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T- 7P CITY-5T- 2

THLE [T Delete TLE [ Change L[ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-S7- 2P

TRLE [ Defete TITLE [3 Change [ Addition
NAME HAME

STRELT ADDRESS STREET ADDRESS

CvY-5T-2P CITY-ST-2IP

e {1 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST- 2P

indicated on this report oy supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corporanon or the recelver or frustee empowered 1o execute this report ds reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an addresg, with all other itke empowered.
i
SIGNATURE: Nnn Gomez / ’50!04 (jﬂ 5,97'0%(

R PRINTED HA‘ﬂ-ﬂ!f SIGMING OFFICER OR DIRECTOR

SIGNATURE AND TYP)



