2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) o ... FILED )

FA S
DOCUMENT # L51306 Apr 22 2005 08:00 AM
1. EnttyName Secretary of State
CORAL CLUB T-SHIRTS, INC.
Principal Place of Business ) 7 Mailing Addres';s .
% MORTON BLAKE % MORTON BLAKE
1650 W 32ND PL 1650 W 32ND PL
HIALEAH FL 33012 HIALEAH FL 33012
Suite. Apt. #, ote. Suite, At ¥, ete. ' 15t MOORE CR2E034 (10/04)
Gity & State “ City & State ' 4. FEINumber ' Aoplied For
) ) o 65-0173995 Not Applicable
Zie County e Country 5. Certificate of Status Desired I §i'gg,$f£”°naj
6. Name and Address of Current Hegf-sterad Agent . ) T 7. Name and Address of New Registered Agent i
Name
?IS_Q(I; E\,f hsﬂg\i? S%E Street Address (P.O. de Number I;S NoiAccebtaEle) e
HIALEAH FL 33012 e — .
City ' FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its regrstered office or registered agent ar both, in the State of Florida. 1am fammar with, and acc.ept
the obligations of registered agent. -

SIGNATURE — - - e i - , e T
Signalura, iyped or prted N of registerad agent and utle f applicable fNOTE Flaq,lsierad Agant sghabue reqwred whan eamsralml . DATE .
" EE
FILE NOW!! FEE t§ $150.00 .. . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 K Trust Fund Conlribution. [J  Addedto Fees

Make Check Payable to Florida Department of State
16, "~ OFFICERS AND DIRECTORS N i — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delste fiiF -raggnﬁggﬂlgg [J Change ] Addition
NAME BLAKE, MORTON NAME N4 l;lélz‘. AG-80097-018 150.100
SIREET ADDRESS | 1650 W 32ND PL STRLET ADDALSS
CITY SF-2P HIALEAH FL o Roumester
Tt [ Celete TLE Mchange [ Addifion
NAME NAME
SYRECT ADDRESS SIREET ADDRTSS
CITY . §T- 21 CITY-ST- 2P . .
TIILE [ velsie T F [ Change  [J Acdition
NAME HAME
SIREET ADDHESS STREET ADDRESS
CiFY ST 2P g cuv-si-zp ]
THLE 7 Delete HiLE Tchange T3 Addition
NaME NAMF
SIREET ADDRESS SIREET ADDRESS
CIFY-ST-7p ) CiiY-51-72IP
e [ Delete T . [Change 7 Acdition
MNAML HAME
SIRFET ADORESS STREFT AODRESS
CIFY - SI- 7P g onr-si-op )
e T Delete TIiLE [ change [ Addifion
NAME NAME
SIREET ADDRESS SIREFY ACORESS
Cly-SI-2Ip QY. 5T 7IP

121 hereby n::emfl,_ak that the information supplied with this flllhg does not gualify for the exemption stated in Section {19.07(3)7), Florida Statutes. | further certify that the lnformanon
indiicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeft as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapigr 807, Florida Spafutes, and that my nama appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all ether like empowered.

SIGNATURE: /'/mrm«f .-44-4/6@ ﬂ’»{:;:/f 7 m ?/ /, Qe #3075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER CR DIFIECTDy Dmrll‘ns Phnna #




