2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am
Secretary of State

DOCUMENT # 458344

1. Entity Name

TOP DRAWER, INC.

01-25-2005 90042 014 ***150.00

Principal Place of Business

5190 NW 165TH ST.

MIAMI, FL 330714  US

Mailing Address

5190 NW 165TH ST.
MIAMI, FL 33014  US

40006086

2. Principal Place of Business

3. Malling Address

UM AR ERARTANTR

Suite, Apl. #, etc.

Suite, Apt. #, etc,

3301 SW 133 TERRACE
DAVIE, FL 33330

01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1550960 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $8'75 Add]lional
Fee Refuired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent_ - - —
Name
RICHARD HERMAN

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the ebligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agan, or both, in the State of Fiorida. | am tamiiar with, and accept

Signature, typed of printed name of registercd agent and We it applicable.

{NOTE: Ragisiered Agen! signaiure requized when relnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
S
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE ™ 1 Delete TILE Tlchange ] Addition
NAME HERMAN, MARILYN NAME
STREET ADDAESS | 9823 MALVERN DRIVE STREET ADDRESS
CY-ST-2P TAMARAC, FL CTY-§T-2IP
TITLE PD 2 Dete TITLE T Change ] Addition
NAME HERMAN, RICHARD NAME
STREET ADDRESS | 3301 SW 133RD TERR. STREET ADDRESS
CITY-§T- 2P DAVIE, FL CAY-$T-2P
TITLE SVPD J Dete TITLE SBchange ] Addition
= NAME wir = . CRAIG HERMAN . - . e m — L - - N-name — - - -— = ‘- - - . -
STREEF ADDAESS | 620 VERNOA PLACE smeabDEESs | 2937 Me vno-t
omv-st-2? | WESTON, FL CTY-ST-2P wWesdkon FL 3233330
TILE T petete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-ST-2IF
TILE 1 Delete LE TIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TILE 1 Datete e TJchange ) Acdition
HAME NAME
STREET ADDRESS $TREET ABDRESS
CITY-5T-2P - c “f omvste

12. | hereby certity that the infor
indicated on this report or sybple
of the corporation or the r
changed, or on an attac

SIGNATURE:

ntat repor is i

all other fike empowered.

pplied with this filing does not quallfy for the exemption stated in Section 119.07{3){i}, Florida Statutes. 1 further certify that the information
nd accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
d ta execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 16 or Block 11 i

1hajfos

505-630- (103

/ SIGNATURE ANG TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Otk Gaytimg Prone &

7




