2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09,2004 8:00 am

DOCUMENT # P96000042787 .- ecretary of State
1. Entity Name
- 04-09-2004 90033 016 ***150.00
T-SHIRT EXPRESSIONS, INC.
Prihcipal Place of Business Maliling Adgress
2622 NW 2ND AVE 2522 NW 2ND AVE
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0675191 Not Appiicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= s Name

* NEWMAN, MICHELLE o ' S - - - .

2592 NW 2ND AVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431

City FL Zip Code

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. | am familiar with, and accept
Ihe cbligations of registered agent.

SIGNATURE
Signature. typed of punted name of regisiared agont and title i applcable. {NOTE: Registered Agen! signature requirad when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O oetete TITLE : [ change  TJ Addition
NAME NEWMAN, MICHELLE NAME
STREET ADDRESS [ 7596 NW 60TH LN STREET ADDRESS
CiTY-ST-2P PARKLAND FL 33067 CiTY-ST-21P
THLE vD [ Delete TITLE [ Change [ Addition
NAME ELKIN, MELVYN NAME
STREET ADDRESS | 107046-3 BOCA CLUB BLVD. STREET ADDRESS
GiTY-5T-2IP BOCA RATON FL : CITY-51-2ZI
TTLE O Detele TILE [J Change  [F Addition
SHAME— - - [ e e - HAME N ~— - - - R I SR R
STREET ADDRESS STREET ADDRESS |
CImY-s7-21P CITY-ST-ZiP
TILE [ oelete TLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
cITy-sT-2P CITY-ST-2iP
TE [ Delate TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P ' CITY-ST-2IP
TME O petete TMLE Fohange 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2IP

12. | 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 reporl or supplemental report is true and accurate and that my signature shall have the same {egal 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 reqguired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address vith all other like empowered.

SIGNATURE: M lC[/\ﬂ”C Meos m™4dN s//g’/p\i( (0 / fjef,gjf ﬂ

émluﬁms AND TYPED QR FRIITED NAME OF SIGNING OFFICER OR IRECTOR ﬁzte Daytima Phone #




