2008 FOR PROFIT CORPORATION

ANRUAL REPORT

DOCUMENT # P94000087046

1. Entity Name
A T-SHIRT PRINCE INC.

Principal Place of Businass

16646 79TH'CT NORTH
LOXAHATCHEE, FL 33470 S

Mailing Addrass

16646 79TH CT NORTH
LOXAHATCHEE, FL 33470 US

FILED
Apr 23,2008 08:00 AV
Secretary of State

AT IR

1, Lo ' o . 04192008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH'S SPACE 4, FEl Number Appliad For
65-0537494 iNot Applicable
5. Cortilicate of Status Desired [ fi:fq Sdr:é"w'

8. Name and Address of Current Registered Agent

SIEGEL, MARGC
16646 79TH CT NORTH
LOXAHATCHEE, FL. 33470

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statament for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agant. :

SIGNATURE

Signatwe, typed of panted nama of ragistersd agent and tite ¢ epplcabla.

INOTE: Regisiarad Agen! Signature requeed whan renstatng)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee wlil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS I

TITLE

NAME

STREET ADDRESS
Lny-ST1-21P

P
SIEGEL, MARGO
16646 79TH CT, N
LOXAHATCHEE, FL 33470

TITLE

NAME

STAEET ADDRESS
CITy-ST-2IF

SVPS

SIEGEL, DENNIS

16646 79TH CT, N
LOXAHATCHEE, FL. 33470

i kel e
Flm o 3 b f ] Pl
et Rl et

Kelainisle
LRI E R
P b g b At

TITLE
NAME
STREET ADDRESS

DO NOT WRITE

RAME
STREET ADDAESS
CITY-ST-2P

IN THIS SPACE

MTLE
HAME N )
STREET ADDRESS ’ _ - 4
CITY-S1-21P E

TITLE

NAME

STREET ADDRESS
CIry-st1-21P

12. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infarmation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal eifact as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowsred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmant with an address, with all other like empowarad. _ﬁ
— f‘} ” ¢ 5 e - / -} (74 o

SIGNATURE: Nl s 120D _ 20 -5 T 6/ 7T/

Daytims Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING oﬁ:e.‘ OR t'regToR Dats
z

/i



