2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 04, 2004 8:00 am

DOCUMENT # F95000000058-

1. Entity Name
ISLAND T-SHIRT LIMITED, INC.

e

Secretary of State

03-04-2004 90003 028 ***158.75

Principal Place of Business

12717 WEST SUNRISE BLVD. #422
SUNRISE FL 33323

Mailing Address

SUNRISE FL 33323

12717 WEST SUNRISE BLVD. #422

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOQRE CR2E034 {11/03)
City & State City & State { 4, FE! Number Applied For
NQO-T APPLICABLE Not Applicable
Zip Country ap Country 5. Certificate of Status Desired $8.75 Additional

ﬂ\ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ESPIZUA, ANGELICA
CENTURY VILLAGE
438_RICHMONDE_ _ o em

Name

Street Address {P.O. Box Number is Not Acceptable)

~—DEERFIELD BEACH FL 33442

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

Signature. lyped or printed name of registered agent anc titis (f apphoable.

(NOTE. Registered Agent signature requiredi when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

“OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
O Delete TITLE O change [ Addition
NAME CATES, JAMES E NAME
STRECT ADCRESS | BAY STREET & EAST STREET/ PO BOX 6327 STREET ADBRESS
CITY-ST-2IP NASSAU, BAHAMAS CITY-ST-21P
TIE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ petete TALE [ Change [ Addition
= -1 e -l = - = - NaE - - - e Pt e e
STREET ADDRESS " | STREET ADDAESS
CITY-51-2P CITY-5T-2ip
TITLE 7 pelete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CiTY-5T-2IP
me . {7 Delete s [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE [ elete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

changed, or on an attachmen

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y ith an address with at r like empowered.
el Mﬁfm 7eeeDd Aeeni ,3// / / (}57) FH6 —000$

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

‘Dale Daytime Phone #




