2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

DOCUMENT # F95000000058 Secretary of State
1.-.Enlitly Name
03-09-2006 90150 030 ***158.75

ISLAND T-SHIRT LIMITED, INC.
Principal Place of Business Mailing Address
12717 WEST SUNRISE BLVD. #422 12717 WEST SUNRISE BLVD. #422
T T ““Vll ml ‘lm |“H ||m |||“I|m I|l” ||w ||wm|‘ |H|‘ ‘lHll‘ H ‘ll’
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEl Number Appiied For

NC-T APPLICABLE Not Applicable
zp Coumry Zip Couniry 5. Certificate of Status Desired v $8.75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CE:SEE%HS\+ ﬁ\"TLGLi%EA Street Address {P.O. Box Numbper is Not Acceplaole)

438 RICHMOND E
DEERFIELD BEACH FL 33442

City FL Zip Code

8. Tha above named entity submits this statement for the purpose ot changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl

SIGNATURE

Sugrture, fyped o proited nare of tegistered agan! and title 1| apphcatia (NOTE Registered Ager signature regutied wher renstabng DATE

" FILE NOW!N! FEE1S'$150.00.
. - After May 1, 2006 Fee Will Be"$550.00
_Ma_ke Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 may Be
Teust Fund Conuibution. [ Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

e PC O Detete TIE Clchange [ Addition
NAME CATES, JAMES E NAME

STREET ADDRESS |BAY STREET & EAST STREET/ PO BOX 6327 STREET ADDRESS

oTY-ST-2P |NASSAU, BAHAMAS CITY-ST-2IP

TIMLE [ Delete TIMLE [0 Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-ST-ZIP

e [ betete LTS { Ghange [ Addition
NAME NAME

STREET ADORESS | * =~ STREET ADDAESS

CITY-ST-2IP CITY-ST- 7P

jiit3 O oelete THLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI- 4P

TME (3 Detete TTLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

THLE O Delete THLE [ crange  [] Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

12. | hereby certify thal the informaticn supplied wit
indicated on this report or supplemental repor i
of the corperation or the receiver or truste

s. with all other tike empowered.

# changed, or on an allaghment with an
SIGNATURE: J“W Jaes £ Cpres a#v of

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytme Phone #

his filing does nat gualify for the exemptions contained in Section 119, Florida Statutes. | furiher certify that the information
rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11

"




