2004 FOR PROFIT CORPORATION FILED
.. ANNUAL REPORT (AR _ Feb 17,2004 8:00 am

DOCUMENT # 379306 Secretary of State
t- Enity Name 02-17-2004 90041 049 ***150.00
TOP-LINE HARDWARE, INC. OF FLORIDA '
Principal Place of Business Mailing Address
23 SE 22ND AVENUE 23 SE 22ND AVENUE :
POMPANO BEACH FL 33062 PCOMPANO BEACH FL 33062 veonoT

Suite, Apt. #, etc. Suite, Apt. #, etc. ) MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number : Applied For

59-1321276 Not Applicable
Zip Country Zip Country ) ‘ $8.75 Additional
5. Certficate of Status Desired a Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

——— - / - .

PISTARELLI, RENATO J.

SIpNey “£: ;FILW“/“S’ T T
23 SE 22ND AVE

! Street Agdress (P.0. Box Nymber ig Mkl Acceptable)
POMPANQ BEACH FI/ 33062 AN A= Oz 3ol
g Foweang _ Ru/eF

City FL Zip Code ;’500/

8. The above named entity su aternent for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

gmits this s
the obligations of regi d agefil. /
' g1/l STy ,#ﬂ{fwb Wq/}?%

SIGNATURE :
'ﬁ-g?alure.‘/r@%nn'ﬁd nat of legrstered agent and tile ff applicable ﬁOTE; Hagistared Agent signature required when reinstating} DATE
! 9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. [ Addedto Fees
-
10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE ~Pp— D/Delete TITLE [ Change [ Addition
NAME HRISTARELLERENATO NAME
STREET ADDRESS | 23-S.E—22ND-AVE—— STREET ADDRESS
o-sT-ZP | POMPANO BEAGH FL CiTy-ST-21p
TME ™o £D 3 Detete e Ol Change [ Addition
NAME PISTARELLI,RAYMOND NAME
STREET ADDRESS | 23 S,E, 22ND AVE. STREET ADDRESS
en-s-z¢ |POMPANQBEACHFL - / CITY-ST- 2P
TITLE T _Er Delele TIMLE ' [0 Change [ Addition
TRME T | PISTARELVLRENATO Y T T mmeie em s e RONAME T 0 [ e = - S T e e—a e
STREET ADDRESS £ N STREET ADDRESS
CiTY-ST-2P | CITY-ST-2IP
TITLE j "'f O pelete TMLE £J Change [ Addition
nve Ve B ﬁ TAELL NAME
STREETADDRESS | 2.5 § £ 2 A STREET ADDRESS
CITY-S1-2IP Pﬁ W2 AU mw A CITY-ST-2IP
TLE \/P -t ) ! 1 velete TILE ' [J Change  [1 Addition
- eI Aamescr IR e
STREET ADDRESS 23 '¢e AN~ STAEET ADDRESS
CrY-ST-2IP - CITY-ST-ZIP
PYwFaag ; zﬁ:ﬂ’f { :
TILE 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CIFY-ST-2P

12. | hereby certify that the information supplied with this fiing does not gualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl repoit is true and accurate and that my signature shall have the same legat elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 4

changed, or on an attachment wii ddress, with all other like sfhpowered.
SIGNATURE: / 7. Yz fou
E OF SIGNING OFFICER CR DIRECTOR Daté Daytirme Phane #




