FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P98000046844 05-02-2005 90980 032 ***150.00

1. Entity Name

TAGWEAR, INC.
Frincipal Place of Business Mailing Address L. '
HA-SOUTHARMENIATAVE. H2-SOUTH-ARMEMA-AYE.
M‘kﬂ Commerce Pac"k. 530'4‘ Stih Commerce R¢
#, # . : .
__ Suite, Aot. 4, ele. Sute, Apt. 4, eto Biva.l gi212005 cngp CR2E034 (10/03)
Tpny & State City & State 4, FEI Number Applied For
AMpn | L lamypa , L 59-3510761 Not Appiicable
Country Country i . $8.75 Additional
. fi f >
323 G, ‘ 0 W S 3§ Q | o us 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDIN, TOM
Street Address (P.O. Box Number is Not Acceptable)
TAMPARL—33609—
5304 Shth Commerce Pack. Riud,
City l Zip Cod
Tamea FL|°33% 10
8. The above named nt ty submits this ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obligations agent. . .
DA | L Hly
SIGNATURE A - N : : : : T - - m —“F
Swynatura, typed o prnted name of registered agent and Lite it applicable {NQTE: Ramstered Agent signalurs required when retnstahng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing , $5.00 May Be o .
. _ After May 1, 2005 Foe.will be $550.00. _ TrustFund Contribution¢ L)' AddedtoFees | eI L
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Defete SIME Mh&nge 3 Additien
NAME GORDIN, TOM NAME
STREET ADDRESS | "HE-BSHTFH-ARMENTAAVE. swecrovvess | S 304 Sth Commence Fack Blud.
Cre-SI-2¢ | PAMRALEL-33609 CITY-ST-2P 'TA.MP a2, VL 336\OQ
TLE O oelete IME 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE O change [ Additian
NAME NAME
STREET ADRRFSS STREET ADDRFSS
CITY-ST- 7P CITY-ST-2IP
TITLE O Dafete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-Sr- 2P CITY-SI-2P
MLE O ostete TITLE T change [T Addition
NAME . NAME
STREET ADDRESS |~~~ T ’ oo T STREET ADDRESS . . : s -
L T B - CITY-ST-2IP B T - - -
T T T [ Detzte fme ] Ochange  {J Addition
NAME ©F e .
STAEETADDRESS | =~ === ++ = — = = =0 - - = Q-STEERADDRESS [ - - - — 5 . - S,
CITY-S1-2IP L L. e e e . ’ CITY-51-2IP el e R, .

12. ) herehy certify that the information supplied with this filing does not qualify for tho exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurato and that my signature shat! have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or (e receiver or truste powered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on amgt nt with an ad

SIGNATURE: <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dare Daytime Phone #




