2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L51994

1. Entity Name

CAZIO T-SHIRT DESIGNERS, INC.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90098 018 ***150.00

Principal Place of Business Mailing Address
1901 NW 32ND STREET 1901 NW 32ND STREET -
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 14Uva a9
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 {11/03)
City & State City & State 4, FEl Number Applied For
59-2995508 Not Applicable
Zp Cauntry ap Couniry 5. Certificate of Status Cesired O ?ese gi{ﬁg::’“"al

6. Name and Address of Current Registered Agent [

7. Name and Address of New Registered Ageni

CASINELLI, T.M.

| CASINELL T T M.

2850 PALM AIM DR Street Address (P.Q. Box Number is Not Acgeptable)

POMPANO BEACH FL FL 33069

& Rovar PALM wWAY

" Hoca RAToN FL | 25%32

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flarida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agant and title if appicable, {NCTE. Registered Agenl signaturs required when renstating) DATE

: FILE NOW'" FEE IS 150 00
Aﬂer May 1, 2004 Fée will be: $550 .0

Make Check Payable to Florida Department of State - .

9. ‘Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 11
" TMLE VPT [ Delete TITLE [ Change [ Addition
NAME CASINELLL TOSCA M NAME
STREET ADDRESS | 2850 PALM AIRE DRIVE STREET ADDRESS
CITY-57-2IP POMPANQO BEACH FL 33069 CITY-ST-2IP
THTLE PS [ belete TE [ change [ Addition
NAME  * FAZIO, STEPHANIE NAME
STREET ADDRESS | 4381 N.W. 1 TERRACE STREET ADDRESS
CiTY-§1-21P POMPANQ BEACH FL. 33064 CITY-ST-2P
THNE [ pelete TITLE M thange ] Addikion
FHAE NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P CITY-ST-ZIP
TTLE [ Delete THLE Ochange  [J Addition
NAME | QU
STREET ADDRESS STREET ADDRESS
City-ST-2P CITY-ST-ZP
TLE T pelela TITLE [ cChange  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2IP
TITLE O peete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P o CITY-ST-2IP

12. | hereby certify ¢ information supplied with ¢

changed, or on an att i . wilhall other like empowered.

K tiling does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
accuraie and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

725cA . CASINELL ) 4-/4/-04  954-975- 9944

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




