2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # F25266 Secretary of State
i Entity Name 03-31-2004 90007 046 ***158.75
TOPS PLUS, INC.
Principal Place of Business Mailing Address
12940 SW 122 AVE 12940 SW 122 AVE
MIAMI FL 33186 MIAMI FL 33186 54024555
us us
Suite, Apt. #, etc. Suite, Apt, #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2070021 Not Applicable
Zp Gountry Zip Country 5. Cerificate of Status Desired (¥ ges‘a'ggat‘:f:;"?"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VACCARO, URSULA J

1053t S.W. 118 ST Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33176

City FL | Zip Code

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

the obligaumdliﬁ:t. \) H
VAV ’
SIGNATURE ( (’w

Signature. typed of prlntedHle of registered agent and title ¢ applicable, (NOTE. Ragistered Agent signalure required when reinstating} DATE
FILE NOW!N FEEIS $15000 = . , . .
L LRt AT T s 9. Election Campaign Finangin
T Aﬂer._ﬂﬂqy-.‘l,ﬂQN.Fe& ‘-"m be$55000 TruSlIFund Cé)ntlrgi;l:uti‘on. i [ fdsd.elt]:l?ohgnaezsa °
:'Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P 7 pelee TITLE [1Change [ Addition
NAME VACCARQ, URSULA J NAME
STREET ACDRESS | 10531 SW 11 8 8T STREET ADDRESS
CITY-5T-2P MIAMI FL 33176 CITY-53-2IP
TITLE VP 3 delete TILE [ Cnange  [T] Addition
NAME CERVONE, PETER NAME
STREET ADDRESS | 12734 SW 209 LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-ST-7IP
THLE s 7 pelete TME [JChange [ Addilion
NAME CERVONE, URSULA NAME
STREET ADDRESS | 10531 SW 118 ST. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33176 CITY-ST1-2IP
TITLE (J Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ pelete THLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TMLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or suppiementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad. 'l) o (" -

stanaTURE: \ede ) Ve ccars Uneula T Vpaccaltd  3-29-0 23%-313)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Dayuma Phone #




