2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Apr 19,2004 8:00 am

27906
DOCUMENT # s ecretary of State
B & M T-SHIRTS OF FLORIDA, INC 04-19-2004 90388 038 **130.00
Principal Place of Business Mailing Address
10622 FRONT BEACHRD. - . 10622 FRONT BEACH RD.
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407 .
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3057636 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1ng|252| hégg“?-ABLEoAhéaNHOAD Street Address (P.O. Box Number is Not Acceptable)
~+PANAMA CITY BEACH FL 32407
I '
: City FL Zip Cogde

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
the obligations of registered agent.

SIGNATURE -
" Signature, typed or grinted name of reqistered agent and title 1 applicable. (NOTE: Regislered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Coentribution. a Added to Fees
orida Department at
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TE ] tE e [ pedete TILE ' [ Change [ Addition
NAME BENSIMON, SOLOMON NAME
STREET ADORESS | 221 SUMMERWOOD DR STREET ADDRESS
CIFY-ST-2IP PANAMA CITY BEACH FL 32413 CITY-ST-2%
THLE O Deiete TAiE [Ocreange [ Addition
NAME NAME .
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
e ‘ (] Delete TILE (T Change [ Addition
NAME - un NAME - . . i . et - T N — T
swestaBORESS [ co T T 'R sTreeT ADDRESS - oo
CITY-ST-2IP l CHY-ST-2IP
TMLE [ Delete TITLE [CJ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE ' [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TTE [ oelete TITLE (O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental repoert § true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
cf the corporation or the receiver or trustee em ered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachmant with an addresgith all other like empowared.

SIGNATURE: _ Voadh

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date DCaytme Phone #

—




