FILED

2005 FOR PROFIT CORPORATION Apl‘ 15,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000014186 Secretary of State

1. Entity Name
TOP GUARD CORPF.

Principal Place of Business  _ a 7Maiiing Address -
9361 SW 31 TER 8361 SW 31 TER
MIAML FL 33165 - - MIAML FL 33165

s e s A A ORI

Suita, Apt. #, etc. Suite, Apl. #, alc.

- 03212005 Chyg-P CHZE034 (10/03)
City & State _ City & State 4. FEl Number Applied For
33-1042896 Not Applicable
Zp Country o Countey 5. Cerfificate of Status Deslied ~ [J 9819 Additional
Fes Hequired
8. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
T T T Name

LORENZO, RAFAEL _
9361 SW 31 TER Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165 —

City FL l Zip Code

8. Tho abave named entity submils this siatoment for the purpose of changing ils registered ollica or registared ageni, or both, in the State of Florida. | am familiar wilh, and accepl
the obligations of ragistared agent.

SIGNATURE _ _ . — —_—
Signature, typed or printad name of reglstared agent and Uila if spplicable (NOTE. Ragisterad Ager Sgnatura regited when ralnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing %$5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribubion, £ Added to Fees
10, _  OFFICERS AND DIRECTORS ) 11. ADDITIOQNS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE DPVS [ Delete BILE [ Change [ Addillon
NAME LORENZO, RAFAEL NAME
STREETADORESS | 9361 SW 31 TER STREES ADDRESS
CITY-ST-2P MIAMI, FL 33165 CITY-57-2IP
TIILE T O pelere e ' O change 3 Adcition
NAME LORENZO, RAFAEL NAME
SIREETADORESS | 9361 SW 31 TER STREET ADDRESS
CITY -ST-21# MIAMI, FL 33165 Giry- ST-2IP
TILE [ Delets e [Johange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS . HON00GE08230
CITY-SE-2P GITY-5T-2IF I.m.‘f 1 SI‘IBS“SD{JSH"UEE 155:} x Bﬂ
TTLE 3 Delete TILE I Change 3 Addition
NAME NAME
STREET ADDRESS SIAEET ADORESS
CITY-57-21F CIiy-ST-ap
TITEE O3 Detele TiE [ Ctangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY - 57-2IP CiY- Sr-zip
UTLE D oeele” ~ § e [ Ctange £ Addition
HAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY . SI. 2P Giry. §7-2IP

12. | hareby cantify that the Information supplied with this ﬁ:ing doss not qualily far the exemption stated in Section 119 O7(3)(i}, Flodida Statules. | further certity that the infarmation
indicated on this report or supplamentat repert is true and accurate and that my signature shall have the same legal effact as it made under cath; that  am an officer or director
af tha corporation or 1he rageiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlacprient with an address, with all other like empowered.
SIGNATURE! e 094—[{;03’ ,_,%&’;;73'?/03’




