2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ ~ Feb 14,2005 08:00 AM

DOCUMENT # P02000127744 Secretary of State

1. Enlity Name - -

FINE LINE, INC,

Pringipal Place of Business - B o jiailjﬁg Addrass - N

3007 SW 3RD AVE BAY 1 3007 SW 3RD AVE BAY 1

FT LAUDERDALE, FL 33315 FT LAUDERDALE, FL 33315
Q1172005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
71-0935000 Not Applicable

5. Certificate of Status Desired | fese'gg; 3?:;”0""'

6, Mame and Address of Currant Registersd Agent

CasSEn SARRY L DO NOT WRITE

3001 SW 3RD AVE, BAY 1

FT LAUDERDALE, FL 33315 IN THIS SPACE

8. The above named antily submits this statement for the purpose of changing s reglstérad Sffica or registerad agent, or both, in tha Stale of Florida. | am familiar with, and accept
the chllgations of ragistered agent. ) T ’

SIGNATURE

Slgnalwe, yped of printad name of regisisred ngent and 11d if appiicaste ~ {NOTE-Ragistered Ajaot sighaura rdauibd when reingtaling) ' DATE

—— =

- e ——— —_— p— e

9. Election Campaign Financing $5.00 May B
N 1! FEE 18 $130.00 ay Be
Aﬂﬂf’\.ﬁfy‘ 1?‘;(:)05 Fee wlsll be $550.00 Trust Fund Contribution. O AddedioFees

. et

10. T OFFIGERS AND CIRECTORS

= S e - —
NAME GASSEW, GARRY L  _
STREETADDRESS | 3001 SW 3RD AVE BAY 1
DITY-ST-2P FT LAUDERDALE, FL 33315

TME S D ' .
NAME B T T Y o
STREET ADDRESS R U/ U= -0 15000y

CITY-8T-ZIP

T
NAME

P DO NOT WRITE

CITY-ST-2P

o — 1 " INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-sT-2P

M

NAME

STREET ADDRESS
CITY.ST-2P

12, | hareby certily that the information supplisd v u—aiﬁ—tﬁi?ﬁlgmg does nat qualify for the exemplion stated in Setticn 11‘9.07&3}6}: Florida Sfafutes. | further certify that the Information
indicatéd on this repart or supplemerttal raport is true and accurale and that my signziure shali have the same legal effect as if made under cath; that | am an officer or diractor
of the corperation or tha raceiver or trustes empowsrad ecute this report as required by Chaptar 807, Florlda Statutes; and that my name appears in Black 10 or Black 171 if

changed, or an an attachment with an addrg; t Tike & ared.

SIGNATURE: _ _ ﬁﬂ_s%ﬂ.ﬁ&_ 11t
E AND TYPED OR PRIN:I:EB NAME OF SIGHIN ER OR DIRF

F ol




