-

ANNUYAL REPORT (AR)

2005 FOR PROFIT CORPORATION

FILED
Mar 07, 2005 8:00 am

DOCUMENT # P04000079964

1. Entity Name

CUSTOM T- SHIRTS & SIGNS, INC.

Secretary of State

03-07-2005 90260 041 ***150.00

Principal Place of Business

1705 KIRK ROAD
\SEST PALM BEACH FL 33408

Malling Address

1705 KIRK RCAD
WSEST PALM BEACH FL
U

33406

2. Principal P!ace of Business 3. Mailing Address

I

(il

33406 Bey. 33%0(

(705" KiRE Roab 1705 Kipk Roud
Su:te Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
WES/ pﬂlm ﬁFlC// FA WEST pﬁ[ ,31—:'4C/f 5”7— \ SD\ggb Not Applicable
Zip Country UVS f/‘ 4p Country 5. Certificate of Status Desired O $3 75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SELLITTI MICHAEL
4208 NORTH LANDAR DRIVE
LAKE WORTH FL 33463

Name\ s

Street Addrester is Not Acceptable) /

<

Zip Code

o

the obligations of registered agent.

. M

SIGNATURE

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. i am famﬁMQ and accept

2/157:/3'

Sigralwe, ypad of printed name of 1agistsred agent and e | apphcabia.

(NOTE Registerad Agant signatura raquired when reins:aling)

DATE
9. Election Campaign Financing ~ $8.00 May 8e
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTOHS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TILE [d Change  [] Addilion
NAME SELLITT), MICHAEL NAME
STREET ADDRESS | 4208 NORTH LANDAR DRIVE STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33463 CITY-SI-2IP
N : O elete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIILE [ pelete FITLE [ changa [ Addition
NAME T - HAME - -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Cifr-S7-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST1-2Ip
TITLE O petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciny-s1-2P
TLE ] oelete THLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 222 .~

12. | hereby certify that the information supplied with this filing does not gualify for the examption stated in Section 119.07({3){(, Florida Statutes. | 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 trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q—/ig"/or

(£51) F64-063

{i

SGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER O INRECTOR

Da

Dayirne Phons #



