xv~-.___ R PROFIT CORPORATION

R ANNUAL REPORT (AR)
DOCUMENT # 432379 -

FILED
Apr 21,2005 08:00 AM

uwr
1. Entity Name -
y Nam A - Secretary of State

THE UPPER CUT INC.
Principaiglaca of Bu&ﬁéés e Matling Address o
1601 N.E. 123RD ST i 18071 N.E, 123RD ST
N. MIAMI FL 33181-2702 — N. MIAMI FL 33181-2702

Suite, Apt #, etc. B Suite, Apt. #, et 1st MOORE CH2E034 (10/04)

City & State _ City & State 4. FEI Number Applied For

59-1485394 Not Applicable
Zip Coungy Zp Country 5, Certtificate of Status Daesired | $8.75 auditional
’ Fea Required

6. Name and Address of Current Registered Agent

T Name ahd Address of New Regisiered Agent

FAILLE, WILLIAM
1601 N.E. 123RD ST.
N. MIAMI FL 33161

Nams

Street Address (P.C. Box Number is Not Accepiable)

Tty

Zip Code

"FL

8. The above named entity SUbmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatae, ypsd o printed name of 1

o agant andTifis £ applioatie {NOTE Fag_lslered Agant signature taguired when renstating) s DATE
= = TS = * KN -
FILE NOW!! FE K 8, Election Campaign Financing  $5.00 mMay 8e
After May 1, 2005 Fee e $550.00 TrustFund Centribution ] Added to Fees

Make Check Pay able o ﬂ vida Dapar*mm. of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N ~Ipp - T 7 peste L1133 [JChange [ Acdition
NAME FAILLA, WILLIAM HAMT LONon=21475
SRR ADDRESS | 2020 N.E. 135TH ST, STRIFT ADDRESS (1421 A5-20080-005 150,00
st ae [N MIAMIFL 3y S 2P
JHHLE T T J Delete -t (lchange [ Addtion
NAME NAME
LTRICY ADDRESS STIRFFFADMESS
CHY ST.4P CITY-STEF
b T T T Deiete mE D ohange [T Addition
NEME NamL
STREET ADDRESS ) H CPRECT ADNRESS
GITY-§T-2F ' TR orest e
Iiitk o o - 71 Datete mF [JChange [ Addition
NAME NAME
STRLCT ADDRESS STREE] ADHHESS
orY-S5 2P QIrY-SI- 7P
i S - 77'['_"] Delete N KT lchange [ Addition
NAML MaME
SYREET ADDRLSS SIRIET ADORESS
CiY-8T- 2P QY51 4P
HLE ' = 7T Deiete e Dlchange [ Aeiiiic
NAME NAMF
SIRFET AOCRESS SiBErT ADDHISS
oY ST-2I 2¥ 81 gP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption statedjin Section 18 07(3)(7}, Florida Sfatutes. | further cortify that the information
cﬁl

incicated on

s report or supplamental report is frue and accurate and that my signature shajl have the same J¢gal effect as if made under oath; that | am an officer or director

of the corporation or the recsiver dr frustee empowered fo execute this report as required by Chapfer 607, Florifda Staivtes, and that my name appears in Black 10 or Block 111f

changed, or on an attachmengwith an adtress, With all other like empowered

SIGNATURE:

SIGNATURE AND TY

0 GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i

Brate Daytrme Phone ¥




