2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1, Entty Neme Secretary of State
B & M T-SHIRTS OF FLORIDA, INC.
Principal Place of Business o h-Mas_EEné-Address
10622 FRONT BEACH RD. .. 10622 FRONT BEACH RD.
i‘i=}.-:.$:'~lAMA CITY BEACH FL 32407 ;.gNAMA CITY BEACH FL 32407
i e W 1111111110
Suite, Apt. #, etc. Suits, Apt. #, ele, 1st MOORE CR2E034 (10/04)
City & State TR 4. FEINumber ) Appliad For
L - ) . 59-3057636 | |Nat Applicable
e County Zp Country 5. Certificate of Status Desired ] gfeges q;fe‘f““‘a‘
:6. Name and Addrass of Current Registered Agent _' 7. Name and Address of New Registered Agent )
MName
?g%%%gg&%%'-&%ahiﬁo AD Straet Address {P.O. Box Number is Not Acce;;tabfe)
PANAMA CITY BEACH FL 32407 i
City FL Zip Coda

8, The above named entity subhits {his statement for the purpose of cﬁan@ng 118 ragisterad office or registered agert, or both, in the Siate of Flarida, | am familiar with, and accept
e obligations of registered agant.

SIGNATURE i = . s :
Sogratute. tyowd o piirted TeTe & regaterad agent and tis f applcable (MOTE Reg & Agent sigral gutad whon remsiating} DATE
FILE NOWI! FEE iS_ $150.00 9, Eiection Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Will Be §550.00 Trust Fund Contribugon. ]  Added to Feos

Make Check Payable to Fiorida Department of State .
10, TOFFICERS AND DIBECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ILE D 3 peleln iiLE JChange [ Addition
NANE BENSIMON, SOLOMON NAMS
cireF AQDRESS | 221 SUMMERWOOD DR STREET RODRESS HOOOOa315Te2
Gitsi-IF | PANAMA CITY BEACH FL 32413 Jivsew 44 19/05-80048-018 {50,100
e 7 pelete THE TiChange ] Addidion
PAME NAME
SIRFET ADDRESS STREET ADDRESS
cay-sl-ap i oTY-S1- 2P
il O palets Lk CTchange  £] Addition
HAME WAME
iSEET ADDRESS SHREET ADDRESS
TE-SH-Ap _ CiTY-51- 1P
e 3 Detgte e [Iohange [ Addition
HAME NAKF
STREET ADDRESS STRFFT ADDRESS
Eive-§1-1F J CHTY-SI- 6
TiE T pelets IIE Tl change ] Acdition
HAME HASME
SIRFFT ALDRESS SREET ADDRESS
EHY-51- 0P Y500
TIE O patate e Icmange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY.Si-pp ‘ LHY-S1 2P

12, | horaby cartily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | furthar certify that the information
indicated on trus report or supplemental reort Is rue and atcurate and that my signature shall have the same legal efiect as if mads under cath; that { am an officer or diractor
of the corporation or the receiver or rustad empowered 1o executs this repart as reguired by Chapter 807, Florida Statutes, and that my name appsars in Slock 10or Block 11 1
changed, or on an attachment with an a w5, with 2l other ke empowered.

SIGNATURE:

SIERATURE AND TY¥PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Oate Daytsrna Phone #



