)

oo

. | FILED
A O ANNUAL REPORT 10" Jul 12, 2004 8:00 am

DOCUMENT # P03000080131 Secretary of State
1. Enihy Narne ook
MONSALVE T-SHIRT, INC 07-12-2004 90023 018 ***150.00
Principal Place of Busingss Mailing Address
18847 NW 65 CT. 18847 NW 65 CT. JYUULUUZ
MIAMI, FL 33015 MIAMI, FL 33015
e s G A
Suite, Apt. #, efc. Suiie, Api. #, efc. 07062004 Chg-P CR2E034 (10/03)
City & Siane City & Stale 4. FEINuUmber Apphed For
i - 0/ 03; .37 g MNat Applicabie
Zip Country Zip Country e e Srabi . ss 75 Additiona!
R P §. Certlicate of Status Desired [ Fee Requxrecil fona
———.. 6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
MNamhe N

MONSALVE, ESPERANZA,
18847 NWESCT. Street Address {P.0. Box Number is Not Acceptabla}

=MIAMI, FL 33015

( City FL [ Zip Cade

8. Tha above named anity submits this staterment for the purpose of charging its registered office or registerad agani, or both, in the Siate of Alorida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE

Slgnaturs, typed ur printad nane o registerad ageed and tike if aprficable, {MOTE: Aegistersd Agent sighature retuined when rsnsiaing) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing 55_[]0 May Ba
Due hy September 8, 2004 Trust Fund Corntribution. ] Added to Fees

14, T COFFICERS AND DIRECTORS 1. ADDITIONS/THAMNGES TO OFFICERS AND DIRECTORS IN 14

(13 P 1 ostete TMLE I Change ] Adgition

MAME MONSALVE, ESPERANZA NAME

SIREET ADDRESS | 18847 NW 65 CT. S[REET ADDRESS

ST-2IP MIAMI, FL 33015 CY-57-2P

TLE 1 Datate mE [ Change [ Addition

NAME SaME

STREET ADGRESS STREFT ADCHESS

CiTY-SF-20 GAY-S1.7P

TLE T oetete TILE [V onange  TJ Addition

NAVE NAME

STREET ADDATES SFREET ADDRESS - - - — — -
~CiTY-5T- 2P === A" - - — — e LY-ST-2P

TLE ) Dalate THLE O cliznge {7 Actition

NANE NAME

STREET ADORESS STREET ADDRESS

GiTY- §T-2IP CiTY-5F-7IP

THLE 1 Delete TLE [ ohange ] Addtion

HAML HANE

STREET ADDRESS STREET ADDRESS

CiTY-SE-ZP CRY-5T-2P

TRLE [ Deige THLE Cltnange ] Acgition

NAME NAME

STREET ADDRESS STHEET ADDRESS

GY-ST-7P (AT -5T-2IP

12. | hereby cerlify that tha information suppliad with inis f'im doas nol qualify for the exemption stated in Section 119.07(3)), Floridz Statutes. | further cert;"y that the information
indicated on Whis reporl or supplamentai repor! is ue an 3cr'l.rate and that my signature shall have tha same legsi effect a5 it made uncer oath: that ¢ am an offcer or dirsctor
ol the corporation or tha receiver or frustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that iy nams appears in Biock 10 o Block 11 if
changed, or cn an attachment with an adl:lrm 4§l other like prpowered.

SIGNATURE: Z241tavpr~ : 7/ / d So&~-Jec/ TI82

GHATUIRE AN TYPED OR iﬂ;urbn NAME OF R6MNG OFFICER OR DIRECTOR Daytime Phone #




Wlchme 1t~ SHhoersa

July 6, 2004

Diviston of Corporations
Uniform Business Reports

P.O. Box 1500

Tallahassee, Florida 32302-1500

© = —

Re: Uniform Business Report

Monsalve T Shi
Certific 03000080131

Attached please find Uniform Business Report for the above mentioned
corporation and the check in the amount of $ 150.00 Fees.

Please accept the 150.00 Dollars payment and waive the penalty for being late
for the years 2004 filing , due to the fact that I did not received the annual renewal
report on time to file.

If further information is needed, please contact me.

Sincerely,

EéperanZa Monsalve
18847 NW 65 Ct.

" Miami , Florida 33015
305-804-5250



