2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMBNT. % $78701

1. Entity Name

RINALDI'S FASHION SHOES, INC.

Principai-Place of Business

Mailing Address

2330 PALM RIDGE RD ' 2330 PALM RIDGE RD
SUITE 5 SUITE S

SgNIBEL FL 33957 SgNIBEL FL 339857

u u

2. Principal Piace of Business

Qor

3. Mailing Address
Swred

Sulte, Apt.

#, etc. Suite, ApL. #, etc.

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90079 047 ***150.00

WVapWwwr - -

AW AT

il

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Nurnber Applied For
& e @E’L N i'- A 65-0283956 Not Applicable
25*}7 97 CO”% “Pg 2.3 X7 Country 5. Certificate of Status Desired [ ?g-g?qgfg;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . -~ e e - . Name _ e e s v e
?Igl\ééLF?cl)’SAér:y-EloL%Y Street Address (P.O. Box Number is Not Acceptable)
SANIBEL FL 33957 '
City Zip Code

FL

SIGNATURE

Signature. typed or prinied rf?(e offtegistered agent and titia if applicable.

{NOTE: Registered Agenl signature required when rsinstating)

8. The above named entity submiis this state tor the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of ered B /
Ty 3 whx

DATE

. i
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PTD [ Delete TITLE [3 Change  [] Addition
NAME RINALDI, ANTHONY NAME
. STREET ADBRESS | 1992 ROSGATE LN STREET ADDRESS
CITY-ST-2IP SANIBEL ISLAND FL 33957 CITY-ST-20P
e vSD ‘ O belete TILE [ Change  [J Addition
NAME RINALDI, FRANKETTE K. NAME
STREET ADDRESS | 1992 ROSGATE LN STREET ADDRESS
Ciry-S1-219 SANIBEL ISLAND FL 33957 CITY-S7-21P
TITLE ) 3 petete e [ change [ Addition
< HAME - - - |- S - - — S~ e e - NAME i e on o — s it a2 —
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TITLE 3 Detete TILE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ petete TITLE ] Changs [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
me 1 Delete TME [3 Change [} Addition
NAME . NAME
STREEY ADDRESS STREET ADORESS -
CITY- ST-2IP CITY-ST-2P .

indicated on this report or supplemental report is true a
of the corperation or the recei

urate aj

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
that my signature shall have the same legal effect as if made unger oath: that | am an officer or director
is report as required by Chapter 807, Florida Stalutes; and that my fiame appears in Block 10 or Block 11 if

7;},3 }‘7}-1!’644

Daytime Phona #

A7




