FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000059324 04-28-2005 90151 025 ***150.00

1. Entity Name
SIGNATURE SHOES, INC.

Principal Place of Business Mailing Address

IBSNKTNDAVE. 755 NW 72ND AVE.
PLAZA 3 PLAZA 3 14007078

MIAMY, FL 337126 MIAMI, FL 33126

e s v AU A IR

Suite, Apt. #, elc. Suite, Apt. #, elc. 04212005 ChgP CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zip Country 5. Certificata of Status Desired O ?g'ggqg:j:;"o"a'
6. Name and Address of Current Registoered Agent 7. Ngme and Address of Now Ragisterad Agont
Name
PRINZ, MARIAE . :
755 NW 72 AVE . ..‘_’ Streel Address (P.O. Box Number is Not Acceptabia)
PLAZA 3 .
MIAM|, FL 33126 oL
' City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered oftice or registered agent, of both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatura. typed or printed name of registored aganl andt ||:5le'lf agpllc?b?e. . {NOTE: Repierered Agent signature required when reinstating) DATE
AN . . N .
“ PILE NOWII! FEE IS $150.00 9. Election Campa|gn E'snancnng $5.00 MayBe
- Mﬂf May 1, 2005 Fee will be $550.00 ; Trust Fund Contribution. a Added to Fees
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ petete TITLE [J Change [ Additibn
NAME PRINZ, MARIAE, NAME
STREET ADDRESS | 755 NW 72ND AVE #P6-3 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33126 CITY-S§1-2IP
TITLE O Delete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-$1-2IP
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-21P CITY-51-28
TIME 3 petete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-71P
TITLE 1 Dekete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CiTy-51-7IP ciTy.SI-2P
TME O Delete TLE O Change [T Audition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CATY-Si-2P

12. | hereby certify that the information supplied with this filing does not qualily for the examption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: A e KD 04 73, 40N

SIGNATURE ;Kﬁ TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




