2004 FOR PROFIT CORPORATION

P ANNUAL REPORT (AR) FILED

DOCUMENT # 4568344 Feb 27, 2004 08:00 AM
1. Enbty Narme Secretary of State
TOP DRAWER, INC.
Principal Place of Business Maiting Address
B180 NW 185TH ST. 5180 NW 165TH ST.
MiAMI FL 33014 MIAMI FL 33014
us us
Suite, Apt #, et Sude, Apt §, etc. MOORE CRZE034 {11/03)
Ciy & State Ciy & State T 1 4. FEI Nummber T [~ Apptied Far
- 53-1550960 ; _ _ENot Applicable
@ Country Zip Couriry 5. Certificate of Status Desired O g?;g?q Q?:I{;zional
5. Name arct Addrass of Current Registered Agont — 7. Name and Address of New Ragistered Agent )

Name

?é%‘?ﬁé% g-!s’,EsR'lMéqﬁhj‘i‘{ACE Street Adaress (P.O. Box Number Is Not Acceptabie)

DAVIE FL 33330 T

City - FL l Zip Code

8. The above named entity subrnits this statement jor the purpose of changing ns regrstered office of ragistered agent, or both, in the State of Porida, | am famitiar wimjahci accept
the abiligations of registered agent.

SIGNATURE — e — =
Signature. yped or prkted came of regstered agent and itk «f appticable. {NOTE Ragistarse Ageni signaturs required when reinstatng) DATE
FILE NOW1 FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Bs
After May 1, 2004 Fee wi.!i be $55§,UB o s Trust Fund Contribation, O Added {o Faes
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 15
TIME D ] oelste B [JChange [ Aadition
NAME HERMARN, MARILYN WAME HOOONGOGAnNS
STAEET ADDAESS 9823 MALVERN DRIVE STREET ADDRESS (277 =800~ 150, i3
oy-st-2e " i TAMARAC FL CiTY-S7- 21 )
TiLE PD 1 paiete Bl 3 Change [T Addition
HAME HERMAN, RICHARD NAME
STREETADORESS § 3301 SW 133RD TERR. STREEY ADDRESS
CITY-ST- 2P DAVIE FL B CITY-ST- 7P ) _
e SVPD [ Delete T {3 change 3 Addition
NAVE CRAIG HERMAN HAME
STREET ADDRESS | 520 VERNOA PLACE STREET ADDRESS
oIy -ST-2P WESTON FL | CiTy-ST-21F o o
e 7 Selete THLE [ changs ] Adiition
NAME HAME
STREET ADDRESS STREET ADBRESS
CTY-ST- 29 - _f st
TIE 7 Detete EILE [T Grange [ Addition
NAME NANE
STRECT ADDRESS STREEE ADDRESS
CITY-51-IF |} simeestene _
TTLE 3 Detete TTLE {3 Change [} Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SE- P CIfY-5T-21P

12. | hersby certify that the informationgsuppli
indicated on this re; or supplergnial n
of the corparation of e recaiver ¢
changed, of or apgitdehment with ko ad

SIGNATURE:X

with this f&irzg does not qualily for the exemption stated In Section $19.07(3)i). Fiorida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as # made under oath, that | am an officer or director
powered fo exacute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Blook 11 i

s, with all other like empowered.
Byt DS &0~ p0i

Davine Phang ¥

LSIGHATURE ANS YYFETRDR FPRAINTED NAME OF SIGHING OFFICER COH CIRECTOR




