FILED

2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P040000990

1. Entity Name

TIGHTLINES APPAREL, INC.

77

04-06-2005 90118 020 ***150.00

Principal Place of Business

951 WEST 47TH COURT
MIAMI BEACH, FL 33140

Mailing Address

957 WEST 47TH COURT
MIAMI BEACH, FL 33140

20027231

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et Sulte, Apl. # etc 03042005  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number, X [Applied For
3‘/’ - fé?Z‘)l% Mot Applicable
Zi| C 1 i iti
° ountry Zp Country 5, Cerlificate of Status Desired (] Eeae';’gu';?:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARR, MATTHEW
951 WEST 47TH COURT
MIAMI BEACH, FL 33140

Sweet Address (P.O. Box Number is Not Acceplable)

City

y
FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalwe, typed or parted name ol regislered agent and Litha i apphcable

(NOTE: Regislgred Agent signature required when ranstatng) DATE

FILE NOW!I! FEE IS $150.00

9. Eleclion Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVP O [ Detete TINLE [ Change [ Agdtion
HAME FARR, MATTHEW HAME
STREET ADDRESS | 951 WEST 47TH COURT STREET ADDRESS
CATY-5T-2IP MIAMI BEACH, FL 33140 CITY-ST-21P
TITLE TS O pefete TITLE [ crarge [ Addition
NAME FARR, MATTHEW NAME
STREET ADDRESS { 951 WEST 47TH COURT STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH, FL 33140 CITY-57-2IP
TIME O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-§7-71P
TITLE [ oetete ILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-21P
TILE [ Delete TIMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BHTY-ST-2IF CITY-S7-2P
TILE O Delete TME []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2I7 CITY-§7-21P

12. | hereby certify that the information supplied with this {i
indicated an this report or supplement i
of the corporation or the receiver or
changed. or ¢n an altachment wi

and accurate an

o ” e

g does not qualify for the exemption siated in Sectign 119.07(3)(i), Florida Stalutes. ! further certify that the information

signature shall have the same legal effect as it made under cath; that | am an officer or director

is repor ag required by Chapter 607, Florida Statutes; gnd thal my name appears in Block 10 ar Block 11 if
e empowered. j
f !

ﬁ%[ZMM //frr-‘ s~ Zes 773 715

SIGNATURE: _

Pl
”  SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER DR DIRECTOR

Dalg Cayhime Phore #




