2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am

DOCUMENT # F94000001705

1. Entity Name

TOP HAT ENTERTAINMENT INC.

Secretary of State

02-05-2004 90012 007 ***150.00

Principal Place of Business

2078 BONISLE CIRCLE
WEST PALM BEACH, FL 33418-6503

Mailing Address
2078 BONISLE CIRCLE

WEST PALM BEACH, FL 33418-6503

2. Principal Place of Business 3. Mailing Address

0O

Suite, Apt. #, etc. Suite, Apt. #, etc.

02012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0472711 Not Applicable
Zip Country Zip Country i : $8.75 additional
5. Certificate of Status Desired 1 Fee Roguired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Heglslered Agem

BALTIN, GWILDA ;
1125 VIA JARDIN
PALM BEACH GARDENS, FL 33418

RS SEE U O Y

Nme CBAETING GUIEDO

Street Address (P.O. Box Nurnber is Not Acceptable)
RONE =N

1Sie., CiRC\e,

ode

o st PPLM Bercyt FL |2

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

the obhgauons of registered agent.
SIGNATURE £ a)l/d@ M GLILDD BB iN

(NOTE: Regisiered Agent signature raquired when reinstating)

ryuad or prmtsd name cl registared agent and tille if appficatla,

i low

DATE

" FILE NOWI!. FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
<10, X QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE iPVP O petete TIME [ Change [ Addition
NAME BALTIN, AUBIE NAME
" sTREET abokess | 2078 BONISLE CIRCLE STREET ADDRESS
CIfY-ST-2P WEST PALM BEACH, FL 334186503 CIY-ST-2P
TITLE sT [ oelete TMLE [ Change (7] Addition
NAME BALTIN, GWILDA NAME
STREET ADDRESS | 2078 BONISLE CIRCLE STREET ADORESS
CITY-S1-ZP WEST PALM BEACH, FL 334186503 CITy-57-21P
TME [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ome-stap | —T ——= = N orveestae < — - - S C e e -
TNLE [ pelete TTLE O change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
TITLE O petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS | '+ L STREET ADDRESS
CITY-ST-7IP I Crvy-sT-2IP
TMLE e R I Deiete TILE [JChange [ Acdifion
NAME [ Ll NAME
"STREET ADDRESS - STREET ADDRESS
OGSTAP, b e L CIY-ST-2P

12. | hereby certify that the |nformatlon supplled with this filin 3
indicated on this report or supplementa réport is true an

changed, or on an aitachment with.an address, with al

SIGNATURE:

other like empowered.

does not qualify for the exernption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

{Bbl) Fuo i1

Caviime Phona #




