2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000108444

1. Entity Name

CLEARLINE, INC.

Secretary of State

08-25-2004 90001 009 ***150.00

Mailing Address

10220 SW 32ND ST
MIAMI, FL 33165

Principal Place of Businass - .

10220 SW 32ND ST-..;
MIAMI, FL 33165

Soaae

2. Principal Place of Business 3. Mailing Address

TR

Suite, Ap1. #, etc. Suite, Apt. #, etc.

08102004 Chg-P CR2EQ34 (10/03)
City & State City & State 4 FE@J S' Applied For
gr‘ /Qd és é’ Not Applicable
Zp Couniry zip Country 5. Certificate of Status Desired O $8'75 A_dditional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert
b - - = " | Name '~ -

DUNKLEY, LINDSA

10220 SW 32ND ST

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

s L. L f

SIGNATURE 4_ i .
Signature, ly'ned or printed name of registered agent and titie if epplicabie. {NOTE: Ragpstered Agent signature required when reinstating} - PR A DATE . ot ' Ix;-
[N - .. L
. 11 FILE NOWII FEE IS $150.00 78, Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE P [ Delete TME . . X O change 3 Addition
NAME COSIO; ANSELMO NAME
STREET ADORESS | 10220 SW 32ND ST STREET ADDRESS
CiTY-5T-21P MIAME, FL 33165 CITY-ST-ZiP
TME : O velete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-oir CITY-ST-2P
e O Delete TIME [Jchange [ Aadition
‘NAME_ y - NAME _ ~ o —m .
STREET ADDRESS STREET ADDRESS
CITY-5T-2F Y -5T-7IP
TME [ petete TE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-TP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-5¥-3P
TITLE O petete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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. | further certify that the information
ignatpre shall have the same lagal effect as if made under oath; that | am an officer or director

indicated on this repont or supplemental report is trug-5

of the corporation or the receiver or trustea efppe

changed. or on an attachment with an adgee
|

d accurate and that my

ofiapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

AP0 ol <TT. )

Daytima Phone #

Aug 25, 2004 8:00 am

g

:



