2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am
ecretary of State

DOCUMENT # P00000088629

1. Entity Name

SPORT LINE APPAREL, INC.

04-29-2005 90267 024 ***150.00

Principal Place of Business

OSCEOLA SQUARE MALL
3831 WEST VINE, STE.36

Mailing Address

P.0. BOX 16625
TAMPA, FL 33687-6625

KISSIMMEE, FL 34741

dgvavarys

2. Principal Place of Business

3. Mailing Address

38 3\ W

NVine st H 3¢

IEAUMAR NI AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

02022005 Chg-P CR2EQ34 (10/03)
City & State City & Sla.te 4. FEI Number Applied For
Kissiwawmee F‘e 3 L’ 14 59-3673518 Not Applicable
Zp Country ap Couniry 5. Ceriificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

BADAWI, TAREK M
505-8B PLANTATION CT. N.

APT.B

TEMPLE TERRACE, FL 33617

: M AADAWI , TAREK M

SEIIACde'EiS tP.wO‘XaN:mgreisaslA ceqmavtjf% C,:VCQ‘ E I ]Q3

Clty I</{ SS\ " imne e

LT F 10

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

. 1he obligations of regisigred agent.

SIGNATURE

Signature, tyded or plinted name of regisisred agenl and tiva d applicable.

'//' it

(NOTE: Registarad Agent sEigraiure raquired whan reinslaing)

DATE

2 [2 [ 204

~

FILE NOWIl! FEE 15 $150.00
After May 1, 2005 Fee will be $550.00

i

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added lo Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES 70 OFFIGERS AND DIFECTORS IN 11

e o} % O Detete Tme D - c JFthame O Acdiion
NAME BADAWI!, TAREK NEME BADA Wi \ ARE X

STREET ADDRESS | 2525 E. HILLSBOROQUGH AVENUE, #101 SRETANESS | oz 3y AW NAWe S iy # 3 r4

oSt | TAMPA, FL 33610 S-SR | S vmmre £ U TG

TITLE 3 Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P £ATY-ST-2P

TITLE O Delste TLE [ Change 7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

TILE [J petete FME O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P EITY-ST-2IP

TILE O Delete TIME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GiTy-ST-ZIP

ME [ Dalete TME G Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2 CITy-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplementai report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 171 f

changed, or on an alta‘chm},wllhz address, with all other liks empowered.

SIGNATURE:

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data 02!2,9036 Daytime Prong




