L P

. FILED
2004 FOR PROFIT CORPORATION Jun 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

P Q“SNEMENT'# P03000024380 06-01-2004 90008 006 ***150.00
TOP GUNS SPECIALIZED INC. U
Principal Place of Business Mailing Address
19800 SW 180TH AVENUE 19800 SW 180TH AVENUE
LoT 227 LOT 227 54058245
MIAMI, FL 33187 MIAMI, FL 33187
S 2N T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162003 Chg-P CR2E034 (10/03)
City & State City & State 4. F her Appliea For
I;L)\‘t?'] %O g/ﬁ 5 ,7 Not Applicable
zip Country Zp Country 5, Certificate of Status Desired | ?g;gesq S;ﬂ:élional
— ‘6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Sdarae
NAHOMI, KELLY
19800 SW 180TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
LOT 227
MIAaMI, FL 33187
City Zip Code
g | FL|

8. The above named entity submits this

the obligalioyreg\'stered agent,
d ir -

itg registergd office or registered agent, or beth, in the State of Floriday 1 am fa liar with, and accept

SIGNATURE
‘Signalure, typad or printed name of ragist TE: Ragistarad Agent signature raquired when reinstating) e . DATE
3 L e v - \
FILE NOW!!! FEE IS $550.00 9. #£eckpn Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fynd Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete Nee [7] Change [ Addition
NAME HALL, KELLY NAHOMI NAME
STREET ADDRESS | 4230 SW 134TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL. 33175 CITY-81-2IP
TILE vD [ Detete TILE [ change [ Addition
NAME ALVAREZ, LUIS NAME
STREET ADDRESS | 19800 SW 180TH AVENUE, LOT #227 STREET ADDRESS
CITY-$1-2IP MIAMI, FL 33187 CITY-ST-7IP
TLE TSD [ Delete s () Change [ Addition
'NAME “ALVAREZ, PEGGY~ — T e T UTRNAMETT T - _Ts T e =
STREET ADDRESS | 19800 SW 180TH AVENUE, LOT #227 STREET ADDRESS
CITY-§7-21P MIAMI, FL 33187 CATY- ST-2IP
TIILE [ Delete TNLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy - §T-2iP CiTY-S1-2P
e O3 elete TME (1 change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP

12. | hereby certily that the information supplied with this filing does not goslify fg
indicated en this report or supplemental report is true and accuratefand thy
of the corporatlon or the recewer or frustee g

Jaxemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
ture shall have the same legal effect as it made under gath; that | am an officer or director

pafiired by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

—-'SIGNATURE AND TYPED #¥ Fg ! A R [ Daynime Phare #




