2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G23433 E Feb 11,2005 08:00 AM

1, Entity Name ] Secretary of State
DEE'S “T” SHIR"I;’SL INC.

Principal Place 6f Business Mailing Address
2120 BROADWAY 2120 BROADWAY

RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
us o us

Suite, Apt #, etc. T B - Suite. Apt, #, etc. : 1st MOORE CR2E034 (10’04)

City & State T I City & State 4, FEl Number Applied For

59-2278973 Not Applicable
Zip Country ap 1 Country 5. Certificate of Status Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registared Agent B ) 7. Name and Address of New Registered Agent
= T - Name

MAHONEY, MICHAEL J

2120 BROADWAY Street Address (P.O. Box Number is Not Acceptable)

RIVIERA BEACH FL 33404

City F L Zip Code

2. The abave named enfify submits this statement for the purpose of changing its registered 6ffice or ragistered agent, or both, in thé Siate of Florida | am familiar with, and accept
the obligaticns of registered agent. ’

SIGNATURE = ) | _ 04?/?/6}5
[ >F

Signatute. hped of Frntad name of ragistered agnt andTia f applcable ~INOTE Ragistarad AGant $ignature iequires! when mnsiatng)

—— T

FILE NOW!! FEE IS $150.00 =
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ added to Fees

10. CFFICERS AND DIRECTORS S 1i1. ” ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThiL e ) 3 Defete B Buli [T Change 7] Addilion
NAME MAHONEY, MICHAEL RAVE e . ~

STREET ADDRESS | 1880 CIRCLE DR - STREET ACDRESS o };;?,gg%ggg%:m}s 1573, 00

oIY-ST-ZP NORTH PALM BEACH FL 33408 : Civ.§1- 2P U 28 b ialk.

e - ' ] Belste § s O thange L) Addfon
NAME NAME

STRFFT ADDRESS STREF 1 ADDRESS

Cliy. S1- 7P CIly.51- 2P

niL ' T 7 Delete THE i Clchenge [T addition
s W HAKIE

SIREET ADDRESS SIRECT ADDAESS

CITY-ST-29 CIrv-5F- 7P

TiLE T Delete e Cl Change  [C] Addilion
BAMF NAME

STREET ADDRESS STREET AUDRESS

Gy -51-21P CITY-53 - 7IP

TILE ] Celete TITLE [ change ] Addition
NAME NAME

STRTET ADDRESS STREC} ADDRESS

CITY-ST-2P City.S1- 20

(8 7 Delete TLE ) Clchange [ Addition
NAME NAML

SIREFT ADDRESS STREETADORLSS

T -§T- TP VST 19

12. | hereby carti .thai the information supplied with this filing does not qualify for the examption Stated in Section 1 19.07‘(3}0], Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corporation or the receiver orﬁmpc\mred 1o execute this report a5 required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 111

changed, or on an attaWi addyess, with all other like empowered.
SIGNATURE:

SIGNATURE AND TYPED bR PRINTED NAME OF SIGNING oFrlcmfliéfEé\?iﬂ% 7 ?46/56,/)%“5 %?\Sé?o °

e Prene #
-




