2004 FOR PROFIT CORPORATION
ANNUAL REPORT

‘ FILED
Apr 13,2004 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # P02000114910
TOP LEVEL STRUCTURAL CONTRACTORS, INC.

(03-25-2004 90036 005 *****g 75
04-13-2004 90032 013 ***150.00

AN FL 33032

TORRES, PATRICIA D j:h'ag'm p L“{‘_;,g ﬂdd re'SS

Principal Place of Businass Mailing Address , 3 q U a 196V
25855 W 122 (1. 25855 SW 122 CT.
M FL 33032 S mBOBZ us \

) 1 L
thingstzab steod |
2. Principal Piace of Business 3. Mailing Address

Sulle. Apt. #. &1c. Suite, AptL. #, &1 03292004  Chg-P | GR2E034 (10/03)
City & State City & State 4. FEI Number t Applied Far
54-2077651 Not Applicable
Zip | Couniry Zip Counry - 5. Centilicate of Stalus Desired E/ $8.75 aqdiional
—— - I P . R Lo . . i ‘Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P Q. Box Number is Not AcceptabI&‘) w (<aQ4E eﬂ DN

Js¢ss Sl 12z Ok

City 5

B Mmetredd | FL %3032

.8. The above named en]

-

mits this stalernent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

4404

typed or prlid hamae of tegslerog agenl and Litlg if applicasle,

(NOTE: Registarad Agent signalure required when reinstatng)

DaTE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contributiarn.

1
$5.00 mMay Be |
Added to Fees f

1

10, QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

YITLE #) W Delete TILE ﬂ?&";[hﬁd’( ' W Change [ Addition
NAME DANIEL, TORES SR. NAME PATEI LA D. THlRES

STREET ADDRESS | 25855 SW 122 CT. STREET ADDRESS 5849 SW. L

CITY-51- 2P HOMESTEAD, FL 33032 Ciy-St-zp MC%TZP:E L 3 0 3;

TITLE [ Delete THLE Jieg pﬁ’.Eﬂ [ Ctange (] Addition
NAE NAME D P{N { EL @Rf& i

STREET ADDRESS STREET ADDRESS CJ'l: :

CIry-51.zip CITY- 5. 2P M{Q'ffﬁ'b -FL »3n37

THLE - [ Delete ME ! O change [ Addition
NAME NAME .

STHEET ADDRESS STREET ADDAESS ‘

CaTy-§7-2Ip CITY-51-2p ‘

TE = - 3 Deigte i | - Ghange [} Addition-
NAME NAME f

STREET ADDRESS STREET ADDRESS :

Glry-sT-21p cnyY-§1-2ip "

LE 3 oelste T ' [ change [ Aadition
NAME NAME i

SIREET ADDAESS STREET ADDRESS '

CITY-§1-21P CITY-S1- 2P |

TILE O oelete HILE i O3 Chenge [ Addition
MAME NAME |

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-SI1-2IP | !

12. | hereby certity that the information supplied with th
indicated on this reporl or supplemen
of the corporation or tha receiv
changed, or on an attach

SIGNATUR

with an ad

his filing does not qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | further certify that the information
gport is true and accurale and that my signature shall have the same legal effect as if made under‘Oclh that | am an officer or director
rusted ernpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with ali ather like em

A e

ered.

4 Jos (305) 2521060

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylimg Pnena #




