. L FILED
* 2004 FOR PROFIT CORPORATION Jan 22, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P0O3000016384 01-22-2004 90004 040 ***150.00
1. Entity Name
TOP-2-BOTTOM RENOVATORS, INC.
Principal Place of Business Mailing Addreé; ) A
P.0. BOX 995 i P.0. BOX 995, -
DANIA, FL 33004 DANIA, FL 33004
F P R AR ArVER RN
6275 SW 56th Street 5275 SW 56th Street
Site. Apt. & etc. Sulte, Apl#, eto. 01132004  Chg-P CR2EQ34 (10/03)
City & State City & Stale ) 4. FEi Number . ) Applied For
Davie, FL 33314 Davie, FL 33314 72-1554570 i Mot Applicable
231;3 314 CD[u]rgA ap 33314 Countr[;SA " | ‘5. Certiticate of Sfatus Desited [, ’ gesa-gilﬁgad;ﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKES, JOHN P
901 SOUTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 101A
FT. LAUDERDALE, FL
City FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State o1 Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regisiered agent and tile If applicatle. {NOTE: Registered Agenl signalure regquired when reinstalng) DATE
FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing O $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 114
TMLE D : 1 petete TITLE DP B crange  [J Addilion
NAME .

NAME MARTA, FLORIAN MARTA, Florian

STREET ADDRESS | 313 S.E. 5TH STREET STREET ADDRESS 275 S Street

crv-st-2P + DANIA, FL 33004 cmy-1-2P vie, '%ZL 585’11]4

HIE [ Delele TITLE O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-2IP . CITY-ST-7IP
STE—~ <0 | —— o= = - [pelete — §ME - ~ |- e — e ~——w== [l Change  ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE [ Datete TITLE [dcChange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ' O Delete TME O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S3-7P . CITY-ST-2IP

Wi O oolele TIME . O Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied wilh thi
indicated on this report or supplemenial report |
of the corporaticn or the receiver or truslee el
changed, or on an altachment with

SIGNATURE:

‘Iing does not quality for the exemption stated in Section 119,07$3)(i)‘ Flarida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.,

Flaciam Masha Cres. January 14, 2004 954-327-3808

?ﬁ; }16 rvpzyn PRINTED NAME OF SIGMING OFFICER OR DIRECTOR * Dale Daytime Phone #

77



