' FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000141173 ecretary of State

1. Entity Name 04-16-2004 90095 035 ***158.75

SHIRTS XPRESS, INC.

Principal Place of Business Mailing Address .

3130 NW 66TH STREET 3130 NW 66TH STREET

FORT LAUDERDALE, FL. 33309 FORT LAUDERDALE, FL. 33303 US

P T AU O RV
Suite, Apt. #, elc. Suite, Apt. #, etc. 04072004 Chg-P CR2EQ34 (10/023)
City & State City & State 4. FEl Number Applied For

Not Applicable

aip Country ap Cauntry 5. Certificate of Status Desired m gg.gglﬁrdgi’tional

6. Name and Addliés;of Current Registered Agent 7. Name a;d Address of New Registered Agent

Name
REGALBUTQO, STEVE
31 3Q,NW 86TH STREET Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, E}: 33309

:;f.' City FL Zip Code

8. The ahove named entity fits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obtligations of registered agent.

SIGNATURE

Signature. typed o printad name of regisiered agent ana (its if applicable {NOTE: Regislared Agent signature raquirec when reinstaling) DATE
~ . FILE NOWI EEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added o Fees
10. - . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P - 1 elete TMLE [ Change  [] Addition
HAME REGALBUTO, STEVE NAME
STRZET ADDRESS | 3130 NW 66TH STREET STREET ADDRESS
CITY-§1-2IP FORT LAUDERDALE, FL. 33309 CITY-ST-2IP
TITLE VP O pelete TITLE []Change [ Addition
NAME REGALBUTO, SHANNON M NAME
STREET ADDRESS | 3130 NW 66TH STREET STREET ADDRESS
CITY-57-2P FORT LAUDERDALE, FL 33309 CITY-51-2IP !
o T s s e~ e = ' [ Delete Tme . . e . . . . .~—[]Change. _ [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Chy-§7-2IP
TIiE [ Delete TIE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-2IP
TILE [ Detete THLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
R R AL * GITY-ST-IP '
—_ — T e [ petete TILE [ Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate 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 trusiee empowered (e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all

SIGNATURE: Qgﬁ;%ﬂﬂ G | - 4!6\0@ Q94 ()-99%0

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pate | Daytime Phana #




