.2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L70273

1. Eniity Name

ELIKO SHIRTS, INC.

Principal Piace of Business

413 N\W. 10 TERRACE
HALLANDALE FL. 33009

Mailing Address

419 N.W.-10 TERRACE
HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, etc.

Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90005 037 ***150.00

J3U133b3

N

BACHAR, ELI |

SUTE193—
NeRTHIMAMFE33t79

AP 122

29381 ¥& ypv
RVAV TR 3,

— PR —_— _—

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
' 65-0267969 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

Street Address (P.0. Box Number is Not Acceplable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing is registered oftice or ragistered agent, of bath, in the Siate of Flarida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed neme of registerad agent and utle if appiicable.

(NCTE: Ragistared Agent signature required when rensiatng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May B
Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11

TME P (1 Detete ] Change [ Addition
NAME BACHAR, ELI

STREET ADDRIESS | FOMRA-NE-OAVENUET03 205 P/ VE 3o "2, | sTeEET sonRess

CY-STZP | NORIE MUAMIBCH FL Praple’y 33 p,| onsiee

TINE O pelete ] Change [ Additicn
NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZP CITY-§T-2P

TImnE [ Detete [JChange [ Additien
RAME. . s o . e _ o N .

STREET ADDRESS STREET ADDRESS - - - e = — e e -
CITY-ST-2PP CAY-ST-ZIP

THLE [ Delete [Jchange £ Addition
NAME

STREET ADDRESS STREET ADDRESS
CITy-S1-2 CITY-ST-ZIP

TILE O etete [ Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-79

TTE [ Detete [y Change  [] Additicn
NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

of the corparation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE:

557 with aii other like empowered.

///,(l\ %&c l\a\‘"

Q/,,?S/o‘-/

12. t hereby cerlify 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
powered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

98Y-¥57-84943

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone &




