FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000054593 T 04-28-2004 90285 033 ***150.00

1. Entity Name
YELLOW SHIRT, INC.

Principal Place of Business Maiting Address
17920 S.W. 154 STREET 17920 S.W. 154 STREET
MIAMI, FL 33187 MIAMI, FLL 33187 ‘
e e g RV
13854 Sw 15 Alhack (1985 SW 9% Swaa
Suite, Apt. #, elc, Suite, Apt. #, atc, 03182004 Chg-P CR2ZE034 (10/03)
Cily & Stats — C:‘ily & State | — 4. FEI Number Applied For
D i MYWaey L 65-1111509 Not Applicabie
Zip Country Zip Country " . $3-75 Additional
FR\G \)S A 23 ,l%-", \.B A 5. Certilicate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

] ) Name . A . . L. v e - <

"|'VAzQUEZ, MERCEDES ™~
17920 S.W. 154 STREET ' Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33187

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of register, agentm
14
sm:umua?“&)& S i% : He—(C—egé’-S \_)sz e 2 t‘;!"j 5’&2’

Signature, typed or printed name of regislsrsﬁeﬁt nn@h{apprubls {NQTE: Registered Agemnt signature required reinstang) DATE
[y
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 14
7
TITLE D 03 Geleta TME Vese eA s N\ uea  [BTe  OAddion
NAME VASQUEZ, MERCEDES NAME M 1
“WREET AUORESS | 17920 S.W. 154 STREET steeeraooess | LD S‘*—\"_,\.ﬁ :
arv-sap ] MIAMI FL 33187 CITY-5T-2IP YA | o =375 |
TITLE O Delate TLE [ Change [ Adgition
NabE : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIy-ST-2IP
TNLE ‘ 1 Delete THLE [Jchange [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
OMY-ST-ZP cm | = — . L L mm . f e e e e PCV-ST-IP o L e e s T a - B £~ TN
TITLE ' ] Delete TIEE O] Change [ Addition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 1 Deteta TILE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e . © [ ook e [ Change (] Addition
NAME, HAME :
*STREET ADDRESS R : K STREET ADDRESS R * S
CIY-ST-271P CITY-ST-2IP

12. | hereby certily 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 report is true end accurate and that my signgture shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or onmm all othge like em red.
/
SIGNATURE: M “t4-28-04 __ (960)25%- 3307

SIGNATURE AND TYPED OR PRINTED MAME ot L_J Tﬂéﬁon [ Date Daytimg Phona #




