2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # Ke5842

1. Entity Name

TOP O.P.C. CO,, INC.

Secretary of State

03-15-2004 90067 046 ***150.00

Principal Place of Business

MOREY J. KOPSTEIN
10041 WINDING LAKE RD #101
SUNRISE FL 33351-5842

Mailing Address
MOREY J. KOPSTEIN

SUNRISE FL 33351-5842

10041 WINDING LAKE RD #101

24021756

2. Principal Place of Business

Y72/3 A joo

3. Mailing Address

ATl d YT Ml J0O

74

Jefkace

T

Suite, Apt. 4, alc. Suite, Apt. #, etc.

" KOPSTEIN, MOREY J.

MOORE CR2E034 {11/03)
City & Staie - City & State 4. FE| Number Applied For
(oRaf Sp€. Cofal f/"f""’? S 65-0101417 Not Applicable
Zip ’ Country Zip i ﬁoumry . i $8_75 Additional
; 7o 7 z e [/Jﬁ 7 30 7; Us A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name .

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

15' Y2/3 New [f98 FA Fereac €
SUMRISEFL 333581
Ci _ - —
Cofal S o8- g FL le?o;ea e

the obiigations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpese of changing its registered office or registered’agem. of both, in the Stale of Florida. | am familiar with, and accept
y

Signature. typed or printed name of registerad agent and title |l apphcable.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PD {1 Delete e [ change £ Addition

NAME KOPSTEIN, MOREY J. NAME

STREET ADDRESS | 1041 WINDING LAKE RD 101 SREETADDRESS | &f 2/ 3 aleer 00 7 A Fexkface

CITY-ST-ZIP SUNRISE FL CITY-ST-ZP Cwolal J//f' % gt e T ye

TIME {1 Detele ILE 7 4 [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE [ Deete TTLE [J Change  [J Addition
JUNAME T o S s R e e e e RONAMES T e = - - - S -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE O belete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-Zp

TILE I Detete THLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-7IP CITY-ST-2P

TMMLE 1 etete TiTLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IF

changed, or on an attachment with

SIGNATURE: W/,

ddress, with all other like empowered.

){/Mm PRES.

MAReY J.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infarmation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation O the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

snsnnuﬂuu jpstuln PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

KePSToid PR, 32 fos

Daytirne Phone #




