2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -~ Apr 22,2004 8:00 am

DOCUMENT # $63298 ecretary of State
1. Entity Name
04-22-2004 90016 037 ***150.00
GOLDEN SHOES, iNC.
Principal Place of Business Mailing Addrass
69 HARBOR DR 3400 CORAL WAY VUIVUVIVE
KEY BISCAYNE FL 33149 600
us MIAMI FL 33145-3053
us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0265707 Not Applicable
an Country &p Cauntry 5. Certificate of Staius Desired | $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. ggAhL:RRAB%,Sf:tONICA Sireet Address (P.O. Box Number is Not Acceptable)

KEY BISCAYNE FL 33149

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oiligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent and wie f apphcable. {NOTE. Registerad Agent signature required when ramnstating) DATE
“FILE NOW!! FEE IS $150.00 , _
g o 9. Election C Fi
: Mter May 1, 2004 Fée will be $550. 00 T .1 T rizttiﬂndaggrilr?gutig: rens O fgigi(?ohlq:?ess °
' 'Make Check _Payable- to Flonda Deparlment of Slate ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vD O Desete TILE O Change [ Addition
NAME VALLARINO, MONICA NAME
STREET ADORESS | 442 MENDOZA AVENUE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134-3815 CiTY-§1-21P
e PD 1 oetete TITLE [ Change ] Agdilion
NAME VALLARINO, BERENICE NAME
STREET ADDRESS | 442 MENDOZA AVENUE STREET ADDRESS
CITY-ST-7iP CORAL GABLES FL 33134-3815 CiTY-ST-2IF
TIMLE O pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-51-21p
e [ pelete TITLE [0 Change [ Addition
NABE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITE [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2IP CITY-ST-2IP
TITLE O oeiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further centify 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 it made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name a| earsmj}ck 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered. . 0
SIGNATUREZ, /JZM«/ %%W% agl/)z A 4 L EC >uss

(5IGﬁATUHE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR 7 Dae Daytime Phone #




