2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000011131

1. Entity Name

CAPS AND T-SHIRTS, CORPORATION

Principal Place of Business

14386 SW. 142 AVE,
MIAMI, FL 33186

Mailing Address

MIAMI, FL 33186

14386 SW. 142 AVE.

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90722 040 ***158.75

J30B02LE

A

04282004 Chg-P CR2EQ34 {10/03)
City & State City & State 4. £E{ Number Applied For
01-0591020 Not Applicable
Zip Country Zip Country " _ $8.75 Additional
5. Certificate of Status Desired O Foe Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
f Narme

TREJOS, ROBINSON
14386 SW. 142 AVE.
MIAMI, FL 33186

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

+

Signature, typed or primed niame of registered agent and title f appiicable.

(NOTE: Registensd Agent signatua requred when renstaing)

FILE NOW!! FEE IS $130.00
After May 1, 2004 Fee will be $530.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Ba

Added to Fees

"o U

10, OFFICEAS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 1 petete me PST D f Change [ Addition
NAME SANDIND, GILBERTO NAME

STREET ADDRESS | 14386 S.W. 142 AVE. STREET ADDRESS SltlréDBIg 0 éwGILBER$O

CTY-ST-2P | MIAMI, FL 33186 emy-ST-2° AMT . BT -% ggoﬁ E.

me VD [ Delete e vp i K Crage [ Addition
NAME TREJOS, ROBINSON RAME TREJOS ROB

STREET ADORESS | 14386 S.W. 142 AVE. STREET ADORESS |1 4, 3B 6 éw 14%“15\%

oTv-SZe | MIAMI, FL 33186 CTY-S-2F MTAMT . FI, 33186

TILE T pefess TmE ’ [] Crange [0 Adtion
NAME NAME

STREET ADDRESS STREET ADDRESS -

GiTY-§T-2P CITY-5T- 2P

IME [ petete TILE [ change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

e [ pefete TLE CIchange [ Addition
NAME MNAME

STREET ADDAESS STREET ADDRESS

CTY-51-2P CTY-ST-2P

TILE L] Detete TITLE [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CHY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or suppiemental report is true an accur e and
of the corporation or the receiver orgdusien
changed, or on an attachment with an 200Tess, W

SIGNATURE:

for the exemption stated in Section 119.07$3Hi), Flarida Statutes. | further certify that the information
bt my signature shall have the same legal effect as if made under oath: that | am an officer or director
Eport as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

(2]

)f/ u;/ oL

Sor

278 8767




