2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000090185

1. Entity Name 12
CUTN'LINE, INC.

Principal Place of Business

7027 W. BROWARD BLVD.,, STE. #263
PLANTATION FL. 33317

Mailing Address

4316 N.W. 2ND ST.
PLANTATION FL 33317

2. Principal Piace of Businass 3. Mailing Address

FILED
Jun 01, 2005 8:00 am
Secretary of State

06-01-2005 90021 001 ***150.00
06-01-2005 90021 QO2 ****4kg 75

AWM

Suite, Apt. #, elc. Suite, Apt, 4, elc. 1st MOORE CR2E034 (10’04)
City & Siate City & State 4. FEI Number Applied For
72-1570239 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITTER, DAVID -
4316 N.W. 2ND ST. Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, lyped of punted name ¢ regrstered agenl and lile It apphcable

{NOTE Regrsiered Agenl mignalure raquied when ransiaing)

FILE NOW!! FEE'IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [] Added 1o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Celete TITLE [ Change  £_] Addition

NAME WHITTER, DAVID NAME

STREEF AGORESS | 4316 N.W. 2ND STREET STREET ADDFIESS

CITY-ST-ZIP PLANTATION FL 33317 . L ¢ CITY-ST-ZIP

e P pPreSid ent LDEVIC g e Clchange [ Adation

NAME w2 §4 /p,g At NAME

STREE] ADDRESS 4‘3 / 6w - / res STREET ADDRESS

CITY-ST-2IP - = '333 {7 CITY-ST- 2P

TLE 7= T e S e €57 O Delete TILE [ change ] Addition
_m__é____._ e e — e NG - = == —_ - = -

stageraooeess | £ AN/ 4 (,L.I/\{Z_ﬂ ff['; . STREET ABDRESS

arestae | 4F06 M _ 3+ F/AnTion £/ fj;f7 Oy -ST- 2P

e 55 s o [ Delet TITLE O change [ Addition

NAME pg WL d f/\./#/ Fasiy i NAME

sTReeT anomess | -2 (6 v Lo S+ STREET ADDRESS

o-stw | Pl ragion Ff 33307 omy-st-ap

TIILE Q(A A/ NN . [ Delets TILE [0 change [ Addition

NAME pav id A | e NAME

STREET ADORESS |43 ( & £/t 2. £+ STREET ADDRESS

awsiwe | D) pri 7o ) 23377 Jovsw

THLE ' T Deiete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2F

changed, or on an aftachment with an addre
S

SIGNATURE:

, with a}l/! othez Iiz'e empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thati am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-
5/ ‘7-/47 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dayume Phone #

Date / ’/




