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ANNUAL REPORT

M2005 FOR PROFIT CORPORATION

FILED
Mar 31, 2005 8:00 am

DOCUMENT # 439920

1. Entity Nams .
TOP GALLANT CORPORATION

Secretary of State

03-31-2005 90036 038 ***150.00

Principal Place of Business

863 PRINCESS
STE 302
KINGSTON, ON K7L5C

Maiiing Address

863 PRINCESS
STE 202
KINGSTON, ON K7L5C

MAVAGREACHEIRIGG R Gl

2. Principal Place of Businass 3. Mailing Address
963 Princess. Sktreoet 86? Princess. Street
Su'lte. A[.JL # elc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
Suite 401 Suite 401
City & State . City & State 4. FEI Number Applied For
Kingston, Ontario Kingston, Ontario NOT APPLICABLE Not Applicable
p ' Country p County 5. Certlficate of Status Desired | $8.75 Additional
K7L, 5N4 Canada K71, GN4 Canada Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstared Agent
Name
BRUNTON REGISTERED AGENTS INC. - - E EE
4710 N.W. BOCA RATON BLVD. Streat Address (P.Q. Box Nurmber is Not Acceplable)
SUITE 101
BOCA RATON, FL 33431
City FL ] Zip Coda

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

the obligations of ragistared agent.

SIGNATURE

Signewwe, yppd oF printad name of registerad sgenm and (e it dpplicatie.

(NOTE: Registered Agent signatue requirag whers rainsteting}

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mey Be
Added io Fees

10. v . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE D . : ] Deiete TTLE [ Changs {3 Addition
NAME ROSEN, SYLVIA RAME

STREET ADDRESS | 863 PRINCESS ST STE 302 STREET ADORESS

CiTY-ST-2P KINGSTON, ONT, CANADA, k7I5n4 CITY- 57-2P

TTLE (] 7 detete TMLE [ change  [J Addition
NAME ROSEN, HARVEY NAME

STREET ADDRESS | 863 PRINCESS ST STE 302 STREET ADDRESS

CITY-ST-2IP KINGSTON, ONT, CANADA, Kk715n4 CITY-51-2P

TILE 1 Demte TITLE [JChange ] Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CHY-8T-2P QITY-§7- 7P L e
e [7J Detete TILE [0 changs (] Addition
MAME HAME

STREET ADOIRESS STREEY ADDRESS

iTY-5T-21P CITY-57-2P

TITLE [ Delete TLE [ Change  [J Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CIty-51-2p CITY-§T- 29

TILE [ petete TMeE [} Changs L3 Addition
HAME HAME

ETREET ADDRESS STREET ADDRESS

CiTY-8T- 2P CITY-8T- DF

12. | hereby certi

changed, of on an srtachment with an address, with alt other like empowered.

SIGNATURE: ~ ’\171

that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this roport or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the receiver or trustee empowered to axecute this report ds required by Chapler 607, Florida Statutes; ang that my name appears in Biock 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF

G OFFCER OR DIRECTOR

Wfsfos  (L0) seh-uek,




