R FILED
- 2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000060658 ERD 01-18-2005 90036 020 ***150.00

1. Entity Name

DAVID EDEN SHOE CORPORATION

Principal Place of Business Mailing Address q U U U l 781

1850 NW 94TH AVE 1850 NW 94TH AVE
MIAM!, FL 33172 MiAMI, FL 33172
P v R R LR RO
Suite, Apl, #, efC. Suite, Apt, #, alc. 01062005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
. 65-0864970 Not Applicable
Zip Couniry Zip Couniry 5. Carlificate of Staws Desired 0 Ei_g;ased;"onﬂl

‘6. Name and Address of Current Registéred Agent ~ " 7. Name and Address of New Registered Agent

Name

DHARMA LLEATHER CORP.
1850 NW 9TH AVE ‘ Slreet Address (P.O. Box Number is Noi Accaptabie)

MIAMI, FL 33172

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed nane of registered agenl and titke il applicable, (NOTE: Registered Agent SIpnaune requised when reinslaing) DATE
FILE NOW!! FEE IS 5150.00 2. Btaction Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Conlribution. 0 Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE [ [ Detete TILE . BChange [ Adcition
KA EDSENBURG, DANIEL HAME Ensvnu RG, 0411( € ‘
STREETADORESS | 1850 NW 9TH AVE SIREET ADDRESS )
CY-ST- 2P MIAMI, FL 33172 CilY-5T1-2IP 5 4HE
TMLE T ] velets TITLE [Jchange [ Addition
NAME EDENBURG, SILVIA HAME
SIREETADDRESS | 1850 NW 94TH AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33172 CITY-ST-21P
Ime - VPO . Ol oeee_.  _Q tme — o . -Octenge [ Agdilion
NAME EDENBURG, SIMON MAME
STREET ADDRESS | 1850 NW 94TH AVE 33172 STREET ADDRESS
CIY-S1-g1p MIAMI, FL. 33172 CITY-ST.21P
TITLE O Defete TILE O Change [ Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
CITY -ST-21P* CITY-§1-21P
I O pelgte e (T3 Changs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O petete HILE [ Change  [7] Addifion
HAME NAME
STREET ADDRESS ) STREET ADURESS
CiTY-S1-ZIP CITY-ST-ZiP

12. | hereby certify that the information suppligg with
indicated on this reporl or supplemenlal febort i,
of the carporation or the receiver ordrugles empg

changed, or on an an‘?em withfan '
SIGNATURE: ¥

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTCR

gs not qualily for the exemption staled in Section 1 19.07{3}(0. Florida Statutes. | further ceriify that the information
g€durate and that my signature shali have the samae legal effect as if mada under cath; that | am an officer or director
Exgcuyd his report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 15 if

/™ 'D.,/’/ 10 Jo5” Aos579-90

{aytme Phone #

T



