2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P23000042080 Apr 09, 2005 08:00 AM
" Endybeme Secretary of State
J.R. CUSTOM TEES OF FLORIDA, INC. ry
»
Principai Place of'Business = - o -. Mailing Address -
2720 E. OAKLAND PK BLVD. 2720 E, OAKLAND PK BLVD.
8TE. 109 STE. 108
E(S)FIT LAUDERDALE FL 33306 N !J.S)RT LAUDERDALE FL 33308
N i LT
Sulte, Apt #, etc. T T | Sufe ApLew ' 15t MOORE CR2E034 (10/04)
Cily & State T - City & State = 4. FEINumber ___ Applied For
o 65-0418125 Mot Applicable
Zip Country 2P Country 5. Certiicate of Status Desired | ?i'gg l‘:?:;ﬁ"“a‘
6. Name and . Addr_e:g;cf Current Reglstered Agent . 7. Name and Addrass of New Registerad Agent
Name
;?%LEEAF‘é%%iT(ﬁND PARK BLVD. Street Address (P.O. Box Number is Not Accapiable)
SUITE 108
FORT LAUDERDALE FL 333086
City FL Zip Code

8. The above named entity submits this statement for Lhe' purposea of changing its regis_lered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i . — : L -
Signature, tvped or pIfiTed name o egistaied agent and tlis T applcabls (NCTL Registersd Agenl signaturs teguired whot teinstating) DATE
FILE NOW'!!!_ FéE 18 $150.00 _ o 9, Election Campargn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution. ] Added to Fees.
Make Check Payahle to Florida Department of State )
10, - OFFICERS AND DIRECTORS L _“ 1. ADDITIONS/CHANGES TO QFFICERS AND DlRECTbF\’S N1
TITLE PSTD O Dejete i [QJchange [ Addition
MAME FOWLER, JOANNE HAME
SIREET ADORCSS | 2720 E. OAKLAND PK BLVD., 108 SIACET ADTRLSS ) ,UEfEiDQDES?EEB
omv.s1-zP | FORT LAUDERDALE FL ‘ City-51 2 1411 09-80023-005 150,00
WILE VD ] peiate lilt [ Change [ Additlon
NAME FOWLER, RALPH NAME
SIRELT ADDRESS | 2720 E. OAKLAND PK BLVD, #108 SIRLFT ADIRESS
civ-si-27 | FT LAUDERDALE FL. ) - - Qorrstap
e [ pelete THILE O Change 71 Addition
NAME NAMF
STREET ADDRLSS SRENT ADDALSS
CITY-57-2IP | Gv-stae
TmE O pelete NTLE [Jchange  [C] Addition
NAME NAME
SIREET ADDRESS SIRFET ABDRTSS
CIrY-s1- 7P Ty ST 71
LE 7 pelete Tt [l change ] Addition
MAME HAME
STREET ADDRESS STRIET ADORESS
CIlY.§1-21P B CiTy-S7- P
e I etete TLE [ change [ Addition
NAME NAME
STRCLT ADDRESS STREET ADDRESS
cIry-§1- 2P CHIY-5T- 2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an addrass, with all other like empowared.

S‘GNATUHE: f‘" XL i A -
slaftATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

=,

JOANNE

RUIRECIOR

954-563-3010

Daytene Phane §




