'2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am
; Secretary of State

DOCUMENT # P03000014186

1. Entity Name

TOP GUARD CORP.

03-01-2004 90037 001 ***150.00

Principal Place ol Business

9367 SW 3t TER
MIAMI, FL 33165

Mailing Address

9361 SW 31 TER
MIAMI, FL 33165

34013550

2. Principal Place of Busifass .+

3. Mailing Address - -

0O

Suite, Apt. #, etc. Suite, Apl. #, etc.

LORENZO, RAFAEL
9361 SW 31 TER
MIAMI, FL 33165

—_— e e PSSy e mEmm o = o= o=

02272004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number, Applied For
B-lo428 e Not Applicable
Zip Country Zp Counley 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Bax Number is Not Acceptable)

=iy —=

S -FI':-l-ZipCudaz.c‘i-,—f-:f

the obligations of ragistered agant.

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

i* SIGNATURE
Signature, typed or prinled namea of registared agent and Lite it applicable. {NOTE: Registerad Agant signature requised when reinslating} DATE
4 FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, Added to Fees
10. . - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE . - (DPVS 7 etets e [ Change (3 Addition
. NAME; ‘LORENZO, RAFAEL NAME ¢
1 STREET ADDAESS | 9361 SW 31 TER . STREET ADDRESS
i . . . ]
or-st-zp | MIAML FL 33165 - STl o | omvistae N . L
e, .- PT ] Delete e [ Change  [J Addilion
NAME LORENZQ, RAFAEL NAME
STREET ADDRESS | 9361 SW 31 TER STREET ADDAESS
CITY-S1-21P MIAMI, FL 33165 CITY-ST- 230
WILE [ pelete TITLE O change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
— .. _) civsTome_ _ —  CITY-ST-7P
e [ Delete TME O Change [ Addition
HAME NAME
STAEET ADDRESS STRAEET ADDRESS
CITY-ST-2P CITY-§T-2i7
TITLE. [ Delste TITLE ] Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ore-stze o, o - Ciry-s1-28P ) I S BT
THlLE, N 2t ire 7 pelete 4 [ Change [ Addition |
+ NAME | T NAME .
STREET ADDRESS |..., . ' STREET ADDRESS
GITY-SI. 2P — . CIY-SI-2IP !

changed., or on an attachment with an address sith all other like empowered.

SIGNATURE:‘/ 9

12. | hareby cerlify thal tha information suppliad wiih this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemanial report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lrustee empoyered 10 execule 1his report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 orBlock 11 if

SIANATURE Wn ywr}( NAME OF SIGHING OFFICER CR DIRECTOR

yay 2-2.{-0F

Daytima Phona #

Y/



