2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 12, 2008 08:00 AN

DOCUMENT # F30641-- ..

1. Enity Narne
TOP-FOUR CORP.

Secretary of State

Mading Address

877 QUAIL RUN
ORMOND BEACH, FL 32174 US

Prncipal Place of Busingss

877 QUAIL RUN
ORMOND BEACH, FL 32774 US

DO NOT WRITE IN THIS SPACE

[NERTRARTRTEAAN

CRZEQ34 (11/05)

L

No Chg-P

05082008

Applied For
Nat Applcable

0 $8.75 Additionai
Fee Required

4. FEI Number
59-2103014

5. Certificale of Status Desired

6. Name and Address of Current Reglisterad Agent

OPPENHEIMER, M.H.
877 QUAIL RUN
ORMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

e f aphCatds

s L
8. The ahove namad entily supmits s stgtement or I purpefse of chymgint s reqistered office or registared agant, er both, 1 the State of Florida. 1 am famitiar with. and accert
ihe obligations of registered acgt. ﬁ : 1 .
S'GNATURE #i / L 5//5/0 8
¢

oo fncaer nfed nare of :Bgssle'?'. t

[ilat o l'og:-‘-‘cvcu_.l\g:*u: ST Fetu-PeU wWhEn remgtal g E.’ﬂ E

[ 4

FILE NOW!I!! FEE IS $150.00
Due by September 12,2008

9. Elecion Campaign Financing
Trust Funa Contnbution,

In accordance with s. 607,193(2)(b), F.5., the
corparation did not receive the prior notice.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TicE vD
NAKE OPPENMEIMER, M.H
STREET ADDRESS | 877 QUAIL RUN
CiTy-S1- 7w ORMOND BEACH, FL 32174
e PT
HewE OPPENHEIMER. BRIAN | M - 'I:I!_H_lli__u__llj.',‘-__f.r_:.l]!:ll [ o
SIEET ADDRESS | 3 SPRINGWOOD TRAIL QB4 ME-R0011-00% 150,05
Ciy-st-aie ORMOND BEACH, FIL 32174
(113
NAME
SIREET ADDRESS :
faly-51- 2 Do NOT WRITE
Lt
IN THIS SPACE
STREET ADDRESS
Ciry - 81- 7219
nict
NAME
STREET ADDRESS
CITY-81-2IF .
Ttk . et \
HIAME ) -
SIREET ADURESS .
CHY-57. 2P
Aar
12. lhereby certify that the inlorimation supphad with this filing dnes notAually for the uxamplicns contained in Chapier 119, Florida Statuies | funner certity thal the informanon

inchicated on this report or supplemental report is true and acg
of the corparation or 1he receivar or rustee empowergd 10 &
changed. or on an attachment witi 2n addresofu ) oUAAf Tk empowes

SIGNATURE:

Lraigfand that my signaiure shall have Ing same legal eflect as 1 made under galh. that | am an officer or diregion
cuds (his report as required by Chapler 807, Flonda Stalutog: and that my name appears in Block 10 ar Block 13 if

S/y/08 396-C77.390(

ﬁmuﬂuﬂ{m/wl’eu Muyzo Ny.lr. OF SIGNING: OF FICER OR DIRECTOR

Date Daywry Phyrs «




