o - | FILED
- 2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT # P0300002032.0 03-24-2005 90041 005 ***150.00
. Entity Name
TOP TEEZ CUSTOM SILKSCREEN INC.
Principal Place of Business -+~ - ST Malling Addlfeés"’ i
5530 W 13TH COURT i ~ 5530 W 13TH COURT
HIALEAH, FL 33012 US B HIALEAH, FL 33012 US| : o . ST
S — SRS I G
Suite, Apt. #, etc. - | Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)
_C_:_Lty & State City & State 4. FEI Number ) Applied For
T emeerel, e S LR B EEERRRLS e~ e 621 6804688 e === =| Mot Appliceble-
4p Couniry Zip Country 5. Certificate of Status Desired a g‘g‘gilﬁ?ﬂmna‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name .
MARTINEZ, VICTOR S, . ‘ S ’ : _
5530 W 13THCOURT @ . | Street Address {P.C. Box Number is Not Acceptable) <
HIALEAH, FL 33012 '
City - FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent, " -

e

SIGNATURE — W
Signature, typed or prinled name &f reglstered agent and litle if applicable. {NOTE: Registerati Agent signature réquirsd when reinstating) DATE
. "‘:'—FILE'I;IOWHI FEE ISJ$115‘0.00 9. Election Campalgn Financing $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 OFFICERS AND DIRECTORS IN 11
me P . [ celste e NP/S . DY ghange  EAcdition
NaME | MARTINEZ, VICTOR % NAME Nictor HC‘;*‘ ne 31, '
STREET ADDRESS | 5530 W 13TH COURT - ‘ STREET ADDRESS [y 552 \aJd 3 Cou
cirv-r-2p | HIALEAH, FL 33012 o520 [{holegh, O 3B0\2
TITLE vP - : O pejete TIMLE VT' ' e [J Change [ Addilien
NAME MARTINEZ, MINA N Mina Mot +
VST oA
STREET ADDRESS | 5530 W 13TH COURT STREET ADDRESS, [~ DX L
| wnERaF | FIALEAH, FL™33012 ' : e 0 T i e e BRI Oe m—me
TITLE O pelete TITE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TilLE 1 Delete e [ crange [ Addition
NAME NAME :
STREET ADDRESS -l STREET ADDRESS
CITY-ST- 2P . CIy-S7-2P
TITLE ' [ Delete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TLE O Delete - TTLE . O change + [ Addition
NAME NAME s o
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that § am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addregb, with all other Tike empowered.

SIGNATURE: O] pr Sh / o 305201075]

SIGNATURE AND WPT!’R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date - Daytime Phone #

J



