2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # 151994

1. Entity Name

Secretary of State

CAZIO T-SHIRT DESIGNERS; INC.

(03-14-2005 90099 041 ***150.00

Principal Place of Business

1901 NW 32ND STREET
POMPANO BEACH, FL' 33064

Mailing Address

1907 NW 32ND STREET
POMPANO BEACH, FL 33064

2. Principat Place of Business

3: Maling Adgress

LT S

Suite, Apt. #, efc.

Suite, Apt. #, etc.

03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl.Mumber Applied For
59-2995508 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} $8.75 Additionat
) Feea Raquired
5. Namas and Address of Current Registered Agent 7. Mame and Address of Naw Registered Agesnt

CASINELLL, TM. -~ 7

6 ROYAL PALM WAY
BOCA RATON, FL 33432

Name
: - - I N -— - - T T -

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

City FL | Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent of both, in the Skate of Ftorida. | am familiar with, and accept
the obligations of regxstered agent,

SIGNATURE
Signature, typed of printed name of registered agent and ftls if eppilcsbie. | {(NOTE: Registered Agent sigaaturs required when reingtating) DATE
FILE NOW!l! FEE 1S $150.00 9. Election Campaign Financirg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11: ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE VPT . [ elete Rk vT Kﬁhange [ Adeition
NAME CASINELLI, TOSCA M NAME CASINELL(, TOSCA M.
STREETADORESS |- 2850 PALM AIRE DRIVE sweriomess | & RAYAL PALM LAAY
¢TY-S-7¢ | POMPANO BEACH, FL 33069 sz | BOCA RATON, FL 33432
TILE PS {71 belete TIMLE [JChange ] Addition
NAME FAZIO, STEPHANIE  NAME
STREET ADDRESS ¢ 4381 N.W. 1 TERRACE STREET ADDRESS
CITY-ST-ZF POMPANO BEACH, FL 33064 . CITY-ST-21P
THLE 3 vetete TILE [ change [} Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS )
cny-sr-zp ¢ | - e =T “CITY-§T-2P = CoEmee - e
TILE [3 Detete TME [J Change  [] Adeition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Ty -ST-2P
TILE T pelete TTLE ] ["] Change - ] Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-S7-2P 7 CITY-ST-2P
e 3 Delete Tk ' [Ichange [ Addition
HAME . NAME : .
STHEET ADDRESS ) * STREET ADDRESS

CITY-ST-ZP /7 CITY-5T-29

12.:1 hereby cemfy that the mforrnatlon supplied wi
indicated on thi t

ithan agddges

ng does not quatify for the exemption stated in Section 119. 0753)(:) Ftorida Statutes. 1 turther certify that the information’
and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
irustee ¢mpowred 10 execute this report as reguired by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 §f
“with all other like empowered.

Tasrﬁm CASIELL] 3'//'615’ 954-975~ 7944

BICMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone &




