2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED

D

1.

THE BROKEN LINE INC.

OCUMENT # P0000004 1486

Entity Name

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90049 038 ***150.00

68

Principal Place cf Business

#134
MIAM, FL 33155

Mailing Address

6800 S.W. 40TH ST.
-#134
MIAMI, Fi. 33155

00 S.W. 407H ST.

DO NOT WRITE IN THIS SPACE

.

03282004 No Chg-P CR2E034 (10/03)}
4. FEI Number Applied For
65-1009433 Not Applicable
5. Certificate of Status Desied [ 987 Additional
Fee Required

6. Name and Address of Current Reglistered Agent

YIFDOPICO; VICENTE ===
6800 S.W. 40TH ST.

#1

MIAMI, FL 33155

34

- DONOTWRITE
IN THIS SPACE

SIGNATURE

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

Signature, typad of printad name of registerad agent and fitle il applicable,

(NOTE: Registered Agent signatura required whan reinstating}

DATE

9. Election Campaign Financing

n
FILE NOWI!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be

[0  Addedto Fees

10.

OFFICERS AND DIRECTORS i

TTLE

NAME

STREET ADDRESS
CITY-§¥-2IP

PSD

DOPICO, VICENTE

6800 S.W. 40TH ST. #134
MIAMI, FL 33155

e
NAME

STREET ADDRESS
BiTY-sT-2P

Tme
NAME
” STREET ADDRESS |
CITY-S1-ZiF

e A AR g, e ity s i " 1, o i v’ = bt .

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

STR

TITLE
NAME

CITY-ST-2IP

EET ADDRESS

T DO NOTWRITE~ =
IN THIS SPACE

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director

of the corporation or the receiver ustee empowered 10 execute this report s required by Chapter 607, Fiorida Stat
changed, or on anW address, with all other iike empowered, .-

s; and that my name appears in Block 10 or Block 11 if

V7 &S Lo ) 2o

7L oo f

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daytime Phona #

Date /




