- FILED

2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000060658 01-29-2004 90083 045 ***150.00

1. Entity Name

DAVID EDEN SHOE CORPORATION

Principal Place of Business Mailing Address 9 4 0 0 65 5 s

1850 NW 94TH AVE 1850 NW 94TH AVE

MIAMI, FL 33172 MIAMI, FL 33172
P S YRR REAR RO SRR
Sufe, At #. ote. Sute. Apt. #, et 01082004  Chg-P CR2E034 (10/09)
City & State City & State 4. FEI Number t  |Applied For
65-0864970 Not Applicable
le,_ e _-Eo;u“r\_try R | le,_._é,,;, P Cfu:\ii” - ..{. 5. Certilicate of Stalus Desired _ [ __?i'g;‘sqi?:;ﬁ‘?’_"al _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7
DMARMA LEATHER CORP. VH4 s LTI (ony
1850 NW 8TH AVE Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172 >
City - FL ‘ Zip Code

8. The above named entily submits this slaternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tifle il applicable. {NOTE: ne.gislared Agent signature required when rainsraong) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F_lnanciﬂg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (3 Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Detete TILE - Ehenange [ Addition
NAME EGENBURG, DANIEL NAME Losvhune 041/1 £
STREETADDRESS | 1850 NW 9TH AVE STREET ADDRESS
CIy-St-7P MIAMI, FE 33172 - CITY-S1-21P
fMmE T T Delele MLE ¢ t Q—enange 1 Addition
- ' A0
NAME ENEGBURG, SILVIA NAME fu/) MUY §’ I +
STREETADDRESS | 1850 NW 94TH AVE STREET ADDRESS
CITY-ST-21P MIAML, FL 33172 CITY-ST-2IP
meE o, (VP — [} .Delete TLE - . B-ghenge [ Addition

— ] —_— PPUE - [P Ta A T - - =
NAME EGENKURG, SIMON RAME Er) Frovee SiHow
STREET ADDRESS | 1850 NW 94TH AVE 33172 STREE} ADDRESS
CITY-ST-ZIP MIAMI, FL 33172 CITY-S§T-ZP
TITLE O Delete TILE [J Change [ Adgition
NAME NAME
STREET ADDRESS - STREET ADDRESS
oNY-ST-21P CITY-5T-2IP
TITLE O petete TLE [ Change ] Audion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1- 2P CIFY-Bi-2iP
TITLE 2] Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21p CITY-ST-21P,

12. | hereby certify that the information suppliad with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statules. | further certity thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporalion o the raceiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmen! with an address, With ail other like gmpowered.

. > [
SIGNATU HE: S}GNATUNE mmrsn NAME OF SIGNING omcEnWﬁR - / ’ /ﬁ ‘{ airfi q zd?'d“

[



