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«-"" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # F04000006862

1. Entity Name

TOPCAT ANIMALINKS INC.

Secretary of State

01-28-2005 90014 025 ***150.00

Mailing Address

. 1601 ORLANDO AVENUE
LONGWOOD, FL 32750

Principal Place of Busingss

1607 ORLANDQ AVENUE
LONGWOOD, Ft 32750

40007754

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc.

EISENSTADT, HEATHER
1601 ORLANDO AVENUE
LONGWOQD, FL 32750

Suite. Apt. #, eic. 01192005  Chg-P CR2E034 (10/03)
City & Siate " City & State 4, FEI Number Appliad For
o - (r)&é a\a\ o& Not Applicable

i i Count iti

Zp Couniry Zip ountry 5, Ceriificate of Status Dasired 0 $8.75 Additional
Fes Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the abligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or 1egistered agent, or both. in the Siate of Florida. | am familiar with, and accept

Signature, fyped o peintad name of 1eyisiored agent and litle if applicabla.

(NOTE: Registerad Agent signature raquired when relnsiating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$£5.00 may Be
Added to Fees

of the corporation or the receiydr g tn
changed, or on an attachmengwith a

SIGNATURE:

3 empowered 10 g

"Clite this rof lort as required

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVS ] Detete THLE [G Change [ Addition

NAME EISENSTADT, HEATHER NAME

STREET ADDAESS | 1601 ORLANDO AVENUE STREET ADDRESS

CiTY-Si-2IP LONGWOOD, FI. 32750 CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CImyY-§7-2P

TITLE £ petete TILE [Jchange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2p

IMLE 3 Delete TmE [JChange  [] Additlon

NAME NaME

STREET ADDRESS STREET ADDRESS

CATY-5i-2IP CITY-S1-2P

TITLE O petete TILE [JcChange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 2P

THLE [ pelate TILE f [J Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADORESS

CITY-ST-IP A CITY.ST-2IP

12. | hereby cerlify that the informatigngsuppied with this fling does not gualify faf the exemptiony tated in Section 118.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or sup entgf fedort is trve and accurate and thgd my signature sjpall have the same legal effect as if made under oath; that | am an officer or director

Chapter 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 if

,/‘/59 Y oS o1-719 77 63

Dale Daytima Phone #




