2004 FOR PROFIT CORPORATION
ANNUAL REPORT (ARj— FILED

DOCUMENT # s26289 Jan 28, 2004 08:00 AM
*. Enaty Name Secretary of State
INTERNATIONAL LEATHER & SOLE CORPCORATION
Frincipat Place of Business ) waiing Address
103 HALF MOON BAY CIRCLE 103 HALF MOGN BAY CIRCLE
SUITE C2 SUITE G2
LANTANA FL 33462 . LANTANA FL 33462
us us
r e L e )
Suite, Apt # etc. Sude, Apt #. et MOORE CR2E034 (11/03)
Cuty & State Ciy & State 4. FEL Number Apphed For
22-3087438 Not Apphoable
20 Country Zi . Countey 8. Cerhficate of Status Desired [ geae.ges q{ﬁf:;ﬁonal
6. Name and Address of Cusrent Registered Agent 7. Name and Address of i:ieiu @stered Agent _
MName
fégﬁ)AyFA&ggN CIRCLE C2 Street Address (P O. Sox Number is Not Acceptaple) o
LANTANA FL 33482
City FL | Ip Code

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State ot Flonda, | am farmiiar with, and accept
the obligations of registered agent.

BIGMATURE — - —_
Sigrahure, iyped of panted name of registered agent and title o appiicable [NOTE, Regstercad Agent signatusa mquied whon rainsiztiogl DATE
1
Aﬂi:laﬂ;a??‘gﬂéa ‘;ﬁ:w‘g!iz'sgs'gg 00 9. Election Campaign Enancmg $5.00 May Be
: ~ - Trust Fung Contribution, O Added to Feas
Make Check Payable o Florida Department of State
30. CFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HRE P [ Delete TiLE [ Change ] Addition
HAME FAZIO, MARTIN HAME HOOONONIGoES
STREET ADDRESS § 1003 HALF MOON BAY CiRCLE, C2 STREET ADDRESS i1 ‘,fzg_;gq,..guﬁg; 1-f114 150, 0
1Ty -ST-7IF LANTANA FL CITY-ST- 2P
TIE 3 balete BIE [ Chage [ Addition
BARSE HAME
STREET ADORESS STREET ADOAESS
CiTY-S3-T7P CITY.ST- 2P
TALE [ pelete TLE Dichange 3 Agditon
HANE HANE
STACET ADDRESS STREET ADORESS
CiTY-57- 2P £ATY-$Y- 1P
TILE 7 petete THLE I Change 3 Addition
NAME HAME
STRFET ADBRESS SREET ADDRESS
CITY-5T. 2P CifY -57- 27
e 1 Delete ‘ AE Dl change [ Additien
NAME NAME
STREFT ADORESS SIREET ADBRESS
£iFY-8T-21P Cire-ST- 28
IR 3 petete HTE [ Srange [T Acdition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CiTY-5T- 7P CITe- 81 2P

12. § hareby ceriify that the information supplied with this filing does not quatily for the exemption stated in Section 118.07{3Xi}, Plorida Statites. | further cendify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am ar officer or director
of the corporation or the recewver or trusiee empowered 10 execusa this report as réguired by Chapler 807, Florida Statustes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other ke ermpowered.

SIGNATURE: 7%&54‘: 7£m> Marzia /*;z/o {/—'e‘ ;/9 ¥ SU-533 F13 )

TLRE BNT TVOLED OOF PRTED NAME OF SIGNING OERCER OR TIRECTOR




