-

. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT #7?99000067477 Apl‘ 02, 2005 08:00 AM

1. Entty Name Secretary of State

BARBARA SHOE CORPORATION

Principai Place of Businass __ .. - f\f‘i;iling’Address -

5751 SW. 137TH AVENUE 5751 S.W. 137TH AVENUE

MIAMI FL 33183 e - e MIAMI FL 33183

s Jwweme ([ {IRAEA R
Sits, AL ¥, oo, T Y A  1stMOORE CR2EQ34 (10/04) |
City 3 50 _— City & 5 ' ' 4. FEI Number Aopiied For

e N 65-09375_16 Not Applicabie

Zip Country aip Country &. Certificate of Staws Desired a geae'gesqmgsgluna'

6. Name and__Add?_ess of C].urren? hegistered Agent 7. Nama a;'a-d_A;qdress, of New Registored Agent

Name. J
1595]:1EE’V5A‘?Q?TH AVENUE Street Address (P.O. Box Number is Not Acceptable) g
MIAMI FL 33183 =

City ' ~FL | Zpcode

mmen I : =

8. The abovs named entity submits this statement for the purposs of changﬁg its registered office or reglste}ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

T =

SIGNATURE

Sigrature, typad o printed nams of rapistered agent and it F eppicable INOTE Regristerad Agent sighatdie tequirdéd when renstating) CATE

FILE NOW!! FEE 1S $150.00 N
After May 1, 2005 Fea Will Be $550.00
Make Check Payable 1o Florida Department of State

8. Eiection Campaign Finarcing $5.00 May Be
Trust Fund Cantribution. [ Added to Fees

10,  OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

M PD 1 pelete ILE "1 Change [ Addition
NAME LOPEZ, DAVID HEME -

)
SR AODAESS (5751 SW, 137TH AVENUE STREFT 200855 04 jg‘%}? g%{%&%ﬁu 12 150.0
cre.st-ze [MIAMI FL 33183 T ciy-g1-2p S .00
TilLE STD 2 pelete Tt Cchange ] Addition
KAME LOPEZ, NOREEN ' HAME
STRCETADDRESS | 5751 S.W. 137TH AVENUE STREET ADDRESS
cry-sr.me |MIAMIFL 33183 -  pomesie ‘
HitE 3 pelete me [l change ~ [J Addition
NAML NAME
STRTET ADDRESS STREET ADDRESS
CiTY- ST-2p " - ClFY- ST 2P _
uTLE 7 Dtete THLE O Change  [J Addition
NAME r NAE
STREET ADDRESS STREET ADDRESS
Y- S1-2p o o CITY-S1- 2P ) _
i O Detete TILE [T Change [ Addition
NAME AAME
STREET ADDRESS . STRECT ANORLSS
ony-st-ae ] . _f wrresi e B )
TILE 73 Delels g [J thange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cley-sSi-21P i Crie 51- 7

12. [ hereby cerlify that the infor n supplied with this filing does nat qualify for the exemption stated in Secton 119.02(3}i), Florida Statutes. | further certify that the information

indicated on this report or ental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an cfficer or director
of the corperatien or the re 1 trustoe ampowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 11 if
changed, or on an attachm an address, with all cther like empowered.

SIGNATURE:

Daytwme Prona #

 2frofor @) forrsa

NGN!TU;R 'AND TYFED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




