"2004 YOR PROFIT CORPORATION

- _ANNUAL REPORT (AR)
Fis -
DOCUMENT # F25266 SECRETARY OF §i6ii
1. Entity Name GIVISION OF COOpaEs te
TOPS PLUS, INC.
04 &UG 13 PHIZ: 06
Principal Place of Business Mailing Address
12940 SW 122 AVE 12940 SW 122 AVE
MIAMI FL. 33185 MIAMI FL 33186 54024555
us us
' T

2. Principal Place of Business 3. Mailing Address Il 1: [I J 1; ‘ |ii l

Sulte, Apl. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

59-2070021 Mot Applicable
ap Country Zie Country 5. Certificate of Stalus Desired (¥ ?g‘gsqum'i‘}"m
6. Name and Address of Current Registered Agant 7. Name and Address ot New Registerad Agent
Name
¥6\SC3C1ASR vov' l{l;‘g%L-l-A J ’ Street Address (P.O. Box Number is Not .;\cceptable)
MIAMI FL 33176
City ' FL I Zip Code

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

the obligations of regxsuxd agent. \)
SIGNATURE ( {’W

wwmummHaam-mwmmmuum [NOTE. Registored Agent Signaluie roquered whon rensixing} DATE

FILE NOW!!I FEE lS 5150.00 T 8. Elaction Campaign Financing $5.00 May 8o
fier.May, 1, 2004 Féie will be; $550. 00 Trust Fund Contribution. 0O  AddedtoFees
lake Check Payahle tn Floﬂda Bepartment o‘! Slata‘ “
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME L O oelete e O Change [ Addition
NAME VACCARQ, URSULA J HAME
STREET ADDRESS | 10531 SW 11 8 ST STREET ADDAESS
CImy-S1-2°9 MIAMI FL 33176 210815 4
THLE VP O Detete TE [ Crange [ Addition
NAKE CERVONE, PETER NAME
STREET ADDRESS | 12734 SW 203 LANE STREET ADDRESS
cy-SI-7F {MIAMI FL 33177 cy-sK-2p
e ] [ pelete TIRE O Change [ Addition
NAME " 1CERVONE, URSULA RAME
STREET ADDRESS | 10531 SW 118 ST. STREET ADDAESS
ciry-s1-2IP MIAMI FL 33178 - Crry-st-np
e 3 Detete Tne O Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY- ST- 2P
TILE [ oekete TE [ Gtarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-51-7% Y- SI-7P
TME [ Delete TIE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-S-7P CITY-5T-2P

12. | hereby cesdify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X1), Florida Statutes. | further centify that the information
Ingicated on this report or supplemental report is true and accurate and ihat my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or an an attachment with an address, with ail other like empowered. .5 5 \ -

SIGNATURE: w"*h \XQCC&M Ureula T, Vpccpllo ‘5 Ag-~o¥ 233-3)3).

SIGNATURE AND TYPED O PRINTED HAME OF BICKING QFFICER OA DIRECTOR

(/e

S|



e

8/18/04 - DEPOSITS/PAYMENTS DETAIL SCREEN 1:03 PM

DEPOSIT NUMBER : 08/17/04 01080 001 DEPOSIT TYPE : COR
ACCOUNT NUMBER : DEPOSIT AMOUNT : 173.75
USER ID : KWALKER DEPOSIT BALANCE: 0.00
DEBIT MEMO DATE: : VOID DATE :
TRACKING NUMBER: 600040263366 DOCUMENT NUMBER: F25266
REQUESTOR : DM # 45236-K REPLC FEE LEDGER DATE : 08/17/04
SUB ACCT NUMBER:

CATEGORY DESCRIPTION AMOUNT

AR ANNUAL REPORT 61.25

ARSUPP ANNUAL REPORT - SUPPLEMENTAL 88.75

CERT CERTIFICATION 8.75

RTNCK RETURNED CHECK FEE 15.00
+ NEXT, - PREV, 1. MENU, 2. FILING, 3. OFFICERS, 4. EVENTS

ENTER SELECTION AND CR:



