2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR)

! —— Feb 01, 2006 08:00 AM
DOCUMENT # P95000042787 SR
b iurieetl _ /2 Secretary of State
T-SHIRT EXPRESSIONS, INC.
frincipal Place of Business - Mailing Address )
2522 NW 2ND AVE 2522 NW 2ND AVE
BOCA RATON FL 33431 B BOCA RATON FL 33431 .
> i - AR
2. Pnncipal Place of Business 3. Mailing Address - -
Suite, ARt #, ate. - B Sune, Apt. #, stc. tst MODRE CR2ED34 {10105)
City & State T City & Staie 4. FEl Numier | _{Applied For
65'06?5 1 g 1 Hﬂpplicage
Zip Country p Couniry " . $8.75 additional
5. Cerificate of Status Desied ] Pee Requied ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Name

gggg%w%mg i%léLE Street Address (P.O Box Number is Mot Acceplable)

BCCA RATON FL 33431 — ..

City ) ) FL g Ziv Code

8. The above named enhity submits this statemant for the purpose of changing is registered affice or registered agert, or both, in the State of Florida. 1am familiar with, and accept
the obligatons of registered agent. - C

SIGNATURE

Signalure, lyped o Brmed name of regiSieTed agent ant Lo f appicante NOTE Rogisterad Kgent sighatum reaured when rcisfabng] DATF

FILE NOW!! FEE 15815000 ) . . . o
: A N N L e 9. Election Campaign Financing £5.00 vay -
. After May 1, 2006 Fee Wili Be $550.00 . . . Trust Fund Contribution. 1 Added to Fees
ake Gheck Payable to Florida Departimient

10, OFFICERS AND DIRECTORS 1. ADDTIGNG { CHANGES T6 OFFICERS AND DIRECTORS IN 11
I PD ’ 7 Delete Tne . - [} Change Al
HAME, NEWMAN, MICHELLE HtiE ,}.._,;;’i”;mn?% 1\‘3;3 (3

STREES AOLACSS {TBEE NW GO0TH LN LT ADSRESS 12/11/08-80022-002 150, 0D

Gy ST- 1P FARKLAND FL 33087 CiTY-S1- 29

TIRE VD - [T Delete it [} Change AT
HANL ELKIN, MELVYN NAME

STRELT ADDRESS | 107048-3 BOTA CLUB 8LVD. SIREET ADDRESS

Cv-stp |BOCA RATON FL CIYeST- TP

it T . Oodwe e , _ C ClCmnge | [ A
NAME . - = e s, R H.ﬁM[

STREET ADDRESS SIRLL] ADDRESS

CITY-SsT-21P CITY-S1- 0P

e _ [ etets TmE D Grge [ A
NAME NAME

STREET ADDRESS STREEY ADOAESS

TTY-57. 70 CInY-5t- 2

e ] pelete TiTLE O3 Change [ éote
NAME AN,

STRECT ADDRESS STREFT ADDRESS

CiTY- 8720 clty- st 2

T ' O oslete TrLE I Change [ Adaw
NAME HAME

STRECT ATRESS STRECT AGCRESS

CiTY -57- 7P CiTy.57- 7P

12. | hereby certly that the mformanon supples will tis filng does not qualdy for the exempiions contained in Section 119, Flarida Statutes. 1 further certify that the infiatiy
naicated an tius report or supplemental repar) 1s true and accurale and that my signamre shak have the same fegal effec! as if made under cath, fhat { am an gfficer or diravi
of the carporaton ar the recewver or ¢ nowered 1o execute this repart as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 ar Block 1
if changed, or on an altlach 55, with ail other ke empowered.

SIGNATUR A e—  Michelle dromom /4’7/06 L1-393 %y




