2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED

DOCUMENT # J03290

1. Entity Name
THE TOP NOTCH COLILECTION, INC.

4+

‘Apr 15, 2005 08:00 AM
Secretary of State

Principal Place of Business ‘
340 SW1BTH CT

Mailing Address
340 SW18TH CT

EgMPANO BCH FL 33080 _

) LPJgMFANO BCH FL 33060

2. Principal Place of Businass _ 3. Mailing Address

MATRHTWIG TN

Suite, Apt. #, atc Suite, Apt. #, etc 1st MOORE CRoE0AL [10104)
City & State T City & State - 4. FEl Number Applied Far
83-0922401 Neot Applicable
Zip Country ap Country 5. Certificate of Status Dasired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o ) ) Name
KUNTZE, TODD J o
340 SW ’18 COURT Street Address (P.O, Box Number 1s Not Accepiable)
POMPANQO BEACH FL 33060
City FL Zip Code

8. The above named entity sUbmits this statement for ﬁ;._-‘purpose of changing its registered office or registered agent, or both, i the State of Florida | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sigraturn, typed or pinted nama of reqrststed sgant and tie # aoplcable

T NOTE Registered Agont signaturs rasured when ramstating

TATE

=r———rr T T I Y T B
. FILE NOW!M! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
{8 PYPD [ patete nE [Jchange ~ [ Addition
NAME KUNTZE, TODD NAME - .

. R s
STRTET ADDRESS | 340 S.W, 18 ST. STRFET ADDRESS “ SR O vl T

s 1= 05-80 -{J1% 0.

cirv-st-22 | POMPANO BEACH FL 33060 , C1v-51.29 M 15/ 05-80006-015 150,00
e STD - - 1 palete : il ‘ [ change [ Addition
AN KUNTZE, KELLY A N
STREET ADDRESS | 340 S.W. 15 CT. STREET ADBRESS
CITY-SY-ZIp POMPAND BEACH FL Ciiy.S1- 219
wne O Delete wir T [0 Change T Addition
HAME, NAME
SIRCEY ADDRESS STREET ADDAESS
ory-S1-3P - Sl -$T- 7P
iLE o O] Deete e [JChange ] Additian
HAME NARIE
STRCET ADDAESS STREET ADDRESS
GiTY-S1. 7P oty & f
it - ~ Dodee e (3 Ghenge L] Adaition
NAME NAME
STAET ADDAESS STREET ADDRESS
CHY-SI- 2P Y51 2P
me - ) T Delete T ’ Dlcuange  [J Addiion
NAME KA
SIREFT ADORESS STREET ADDRESS
CITY. &7-21p CITy-S1- 2P

12. | hereby certi‘l?' that the infarmation supplied with this ﬂling does nof qualify for the exemption stated in Seetion 119,07(3)7), Florida Statuiss. 1 further certify that the information

indicated on this report or sypplemsntal report is true an

accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directer

of the corparation o the regeiver or lrustee empoweread o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Bleck 10 or Block {1 if

changed, or on an atach| ,with all othss like empowered

SIGNATURE:

'e)m with an addlre:

belly bunt2#

TYPED BR PAINTED NMME OF SIGNING FFICER OR DIRECTOR

S, 7 Z/ }~0r(757 )iﬁ//‘?%%}é/

ala Daytime Phone §




