FILED

2004 FOR PROFIT CORPORATION | Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000069537 04-30-2004 90337 017 ***158.75
1. Entity Name
SHIRTS DIRECT INC
Principal Place of Business Mailing Address:
2967 NW 68TH LANE 2967 NW 68TH LANE l 40 149 32
MARGATE, FL 33068 MARGATE, FL 33068
2. Principal Place of Business 3. Mai"ng Address I ||I|||I| ||‘ II’II “m ||“’ |I|‘| Ilm II“I Iml |I|I| |l||| “m Ill‘ll‘ ﬂ |Il|
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
O2-0S FFOE& Not Applicable
Zip Country Zip “Country - . $8.75 Additional
‘ 5. Certificate of Status Desired G/ Fee Requirsd
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ 7| Name T - - — - -
BAKSH, DEBORAH A
2961 NW 68TH LANE - Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33068
City FL Zip Code
8. The above named entity sebmits this statement for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
' SIGNATURE ' M T '
. ‘i Signature, typed of printed name of regisiarad agent and title # applicable. (MOTE: Registered Agent signatwe recuyed when reaisteting) DATE ~ ~» wber 7 AL
[ At . L
L ) FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ss.oo May Ba
"7 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
e P 2 Detete TME " '[Tchange [ Agdition
NAME BAKSH, DEBORAH A NAME
STREET ADDRESS | 2961 NW 68TH LANE STREET ADDRESS
omy-sT-2P | MARGATE, FL 33068 CITY-S1- 7P
TITLE : L1 etete TITLE CJchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTy-S1-2P
TITLE 3 Delets TTLE Cichange [T Addition
NAME ) NAME
" STREET ADDRESS - - I T STREET ADDRESS - - .
CITyY-ST-2P CITY-57-ZIP
TTE £3 Delete TILE [ change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P OITY-ST-2IP
TILE 1 vetete TLE I Change 7 Addition
NAME NAME
STREET ADDRESS _ N . X “ - | STREET ADDRESS
CTY-ST-2P - } ' ’ CTY-S1-2P PR
e 7 oetete e : d
NAME T : NAME
STREET ADDRESS ’ STREET ADDRESS
Cry-sT-2P I CITY-s1-ZIP
12, | hereby certilz that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information ™
indicated on this report or supplemental report is true and atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bidck 11 if
changed., or on an attachment with an addresswith alfotheg like empowered.
SIGNATURE: oo |ov 9% -A5F-OFeR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Cae _ Daytime Phone ¥




