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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # P97000087733
COUNTRY WALK LADY, INC.

Principal Place of Business

15417 SW 137 AVE
MIAMI, FL 33177

Mailing Address

15417 SW 137 AVE

MIAMI, FL 33177

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

oyl TGN

25180

Fee Required

02052004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FElNumber (@5, . (S7RCIA S | |Applied For
e T L A T v RS ) PP ~1.1= L,Mgmé——.—,m &—65:9584448—.4-;—"_—._—:—‘:-:@ = |2 | NOt Applicable.
Zip Country

C{“/}”S . 5. Cenlifcale of Status Desiced ~ []  $8-75 Addltional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VALADARES, ALEXANDER
1300 SW 128TH ST.
MIAMI, FL 33136

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

the ebligations of registered agent.

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

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90024 022 ***150.00

o -

SIGNATURE .
Slgrature. typed ar printed name of regislered agenl and Litle if applicable, (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign Einancing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TITLE PD [ Deiste TIMLE [J Change  [] Addition
e mame - MARCELG-ROBAINA; MAGDA Co e = NAME- - -~ : : .
STAEET ADDRESS | 3459 S.W. 113 PL : STREET ADDRESS
CITY-ST-2IP MIA, FL 33165 CITY-ST-2IF
TITLE VTD 1 Dalete TILE [ Change [ Addition
NAME VALIADARES, ALEXANDER NAME
STREET ADDRESS | 1300 SW 128TH ST, STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33136 CITY-ST-21P
TITLE [ Defete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIry-sT-71P CITY-5T-21P
L TITLE [J Delete TITLE - [OChange  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {7 pekete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
) 1 2 O T A e S OTYSST 2R e e 2 i
TILE 1 pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CiTY-8T-2p
4 -

12. | hereby certify that the information su
indicated on this report or supplementhifreport is true and aceu,
of the corporation or the receiver or trsfes empowerad 1o
changed, or on an attachment with a:

lied with this filing does not

ess, with all

ify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
and that my signature shafl have the same fegal effect as if made under cath; that [ am an officer or director
Lite this report as required by Chaptar 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

N JED0

S IG NATU R@SIGN TURE

%r like empoweregl. g ﬂnbﬁ' fVQLLQDQQ‘Eg/ ,
w VoRS ol e

PED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #
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