FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000059921 ; 03-10-2004 90024 034 ***150.00

1. Entity Name
LOGO SHIRTS INTERNATIONAL, INC.

Principal Place of Business Mailing Acdress '
PO BOX 740102 PO BOX 740102 44016717
BOYNTON BEACH, FI. 33474 US BOYNTON BEACH, FL 33474  US
1351 Ve rano oy cranc  Way
Suite, Any # aim 2 ~ S“"“ A‘" #. etc. 01082004  Chg-P CR2E034 (10/03)
| 'UuF&'Slake _/ pGity & Stat 4. FEI Number Applied For
ﬂ\OA DN, a;o Rodon L FL_ 65-0848211 Not Applicable
Z'p “”‘"’ i Cougiry 5. Ceriiicate of Status Dasied (] $8+79 Additional
5_'5 L{ b ’J) 51/'5 6 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L s - - - . e 2 MName [ T
MICHAELSON RIKKI P
20980 VERANO WAY Strest Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL [ Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature. typad or printed name of régisterad agent and htle if applicable, (NOTE: Hegistered Agent signature required when reinstating) DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG OFFICERS ANC DIRECTORS iN 11
TIILE 5 7 Delete TIME Mﬂga 3 Aedition
NAME MICHAELSON, ROBERT P NAME 3
STREET ADDAESS | PO BOX 740102 streET ADoREss | 2O BLO verano w%
CITY-51-21P BOYNTON BEACH, FL 334740102 CiTY-Si-2IF _ED(‘_CL 'f\a_ | ﬁ_ 3343_’3} -
CNNE CEO 1 oelete TITLE [B'ﬁange [ Addition
NAME MICHAELSON, RIKKI P HAME .
STREET ADDRESS | PO BOX 740102 smesTaoniEss | AOABD Vew@rmo  idae
crv-siae | BOYNTON BEACH, FL 334740102 . stz |doca, daten | L 33435
TME O Delete TITLE (O chenge [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-SI-p- |7 == - BRI e el CAY-SEIPL L . e — —_ T
IME 1 delete TILE ) O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-2IP .
{13 O pelete ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
e [ Detete ML [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 4P ' CITY-5T-2IP
12. | hergby certily that the information supplied with this fl|lﬂ§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemenial report is irue and accurate and lhat my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or th iver or rustes gmpowered 1c execute this repen as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or cn an s, with all other like empowered.
SIGNATURE: ROBERT P fuevALw) ©8D 1 007

INTED NAME OF SIGNING QFFICER CR DIRECTOR Date Daytire Phone # J




