2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # P94000031132
bt Secretary of State
24 EEE
DESIGNER TEE'S, INC. 03-24-2004 20008 042 150.00
Principal Place of Business Mailing Address
624 N INDIANA AVE 624 N INDIANA AVE
ENGLEWOOD FL 34223 EglGLEWOOD FL 34223 J4U£1b306
Suite, Apl. #, elc. Suite, Apt. #, elc, MOORE CR2E034 (1 1‘(03)
City & State City & State 4. FE! Number Applied For
65-0533475 Not Applicable
Zp Country ap Couniry 5. Cerlificate of Status Desired 0 gi'gfqti?:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?#JONW%E?Q%\SSH% ST Street Address (P.O. Box Number is Not Acceplable)
ENGLEWOOD FL 34223-3290
i Cily FL [ 2 Coce

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Fioriga. | am familiar with, dand accept
the obligations of registered agent.

SIGNATURE

Sgnature. typed or printed name of registered agent and tile «f applicable. (NOTE: Registered Agent signaturg requirad whan reinstanng) DATE

" FILE NOW!!! FEE IS $15000

C i After May 1, 2004 Fee will be $550.00 - 7. ot o Camton 0 O o Mey Be
' Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PD 1 Celete mLE [ change £ Acdition
NAME YUST, FRANK A JR. NAME
STREET ADDRESS | 1808 WHISPERING PINES CIR STREET ADDRESS
CITY-ST-2P ENGLEWOQD FL 34223 CITY-ST-2F
THLE TS [ petete TINE [J Change  [] Addition
NAME YUST, LISE NAME
STREET ADDRESS | 1808 WHISPERING PINES CIR STREET ADDRESS
CITY-S1-7P ENGLEWOQOD FL 34223 CiTy-ST-21
TLE 3 etete TITLE f]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
MLE 7 Delete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-ZiP
TINLE O pelete TTLE []Change  [J Addition
NAKIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE {1 Detete THLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this repert 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Auud Lot Forwk YosT_ F-20-04 01 974-573
smm-rualg‘myvpsn oR FR{NTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phang #

V4




