|
»

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # H31279 Secretary of State
1. Entity Name "~ .
JUST SHIRTS. NM.B.. INC -ﬁ' 3 (03-21-2005 90107 043 150.00
Principal Place of Business Mailing Address
146 HANSE AVE. 146 HANSE AVE. y
FREEPORT NY 11520 o FREEPORT NY 11520 : b u U d 8 8 U 8
us us e
Suite, Apt. #, elc. . Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State Cily & Stata 4. FEl Number Applied For
11-2757659 . Not Applicable
Zip Country i Country S. Certificate of Status Desired [} ?i';{’fd“;ﬁ’:‘;"""aj
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent A
. Name b -
%JIZ\IAIE'_?AégAgTEF?E%-IO-RPORATION COMPANY Street Address (P.Q, Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301
City Zip Code
FL

8. The above namad entity sybmits this state -=m frr tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations o;ea"‘"' = .

l-v‘- .. -

SIGNATURE ___"" %= =*:’3‘

(NOTE R d Agent d when ) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

OFF\CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
HILE P ) celete . TITLE O Change [ Addition
RAME COHEN, ALANR RAME
SIREET ADDASESS | 12 SCARBOROUGH STREET ADDRESS
QIFY-ST-7P SMITHTOWN NY 11787 CITY-ST-2IP
THLE S [ celete TITLE [ Change  [J Addition
NAWME LUBEL, RONALD NAME
STREET ADDRESS |25 ARLINGTON CT STREET ADDRESS
CITY-57-2IP EAST HILLS NY 11576 CITY-ST-2IP
TE [ petete FITLE |:| Change [ Addition
NAM[—' e e e - ~ - S B ] - . . - --I‘iAME - — B he - P . PR - - —
STRFET ADDRESS STREET ADDRESS
CITy-S1-2IP : CITY-ST- 2P
TILE [ celete TILE ] Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-Si-ZIP CITY-ST-7IP
TITLE . [ Detete TILE ] Change ] Addition
NAME | L
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE ’ - O pelete TILE {Jchange [ Addition
NAME : : ' NAME . :
STREET ADORESS STREET ADDRESS : '
cnv-si-ap | CITY-ST-7P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, mtﬁmer like empowered.

SIGNATURE: @4 S T Pr o> 3/ 7] o—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytma Phone #




