2005 FOR PROFIT CORPORATION Tt

ANNUAL REPORT (AR) FILED

DOCUMENT # Kes842 Jan 27, 2005 08:00 AM
1. Entty Name Secretary of State
TOP O.P.C. CQ., INC.
Princiral Place of Business Maifing Address .
4713 NW 100TH TERRACE T TTATI3INW I00TH TERRACE .
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 T e -
s ||| AN R A
Suite, Apt. #, etc. Suite, Apt. #. elc. 1st MOORE CR2E034 {10/04)
City & State Cily & State — i | 4. FEINumber 65-0101417 [ ﬁifﬂ?f Fc;r;
e Country Zie County 5. Caertificate of Status Desired (] g:;‘gsqﬁi?;;ﬁom
6. Nama and Address of Current Registered Agent | 7. Name and Address of New Registered Agont
T Naroe i - B
ﬁ%‘;sg%h"[, 0%%3 E"r\éf‘:jiRACE Street Address {P.0O. Box Number is Not Acceptable) )
CORAL SPRINGS FL 33076 — ==
- i City T TTUTUUFL ‘“Zip_cade

8. The above named entily subwits fiis statement fof the purpose ot changing its registered affice of registared agant, ar hath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE I— - — - e ———— E—
Signatura, typad o pnatad name of regrstered agent and lila ¥ oppicable (NOTE Registored Agent signatura requeed when renstating) OATE _
. " S0 i,
FILE NO;V...S II:EE\:;;‘IISBTSO'DQOM - 9. Elgction Campaign Financing  $5.00 May 2=
After May 1, 200 ee Will Be $550. TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
HITLE FD - [ Detete THHLE [ change  [ass
NAME KOPSTEIN, MOREY .J. NAME
SIREET ADURESS | 4713 NW 100TH TERRACE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33076 CHY-ST-2IR
T Clogete  f mue O thange {4
NAME ' NAME . _
: augn éJEIS* 9
STREET AUDRESS SIREET ADDRESS P Sadihe L
v st20 S 01427705-20043-004 150.00
IHE O belete It O Change [T A
WAME NAME
STREET ADIDRESS SIREET ADDRESS
TiTY-S- P Cnye-5T- 4P
HiLE ' ' 3 oatste g T T O Chai.nqﬁa” [ A
NAME, NAME
SIREET ADDAFSS STRFET ADDRESS
CATY- SI-ZF Car-51-2P
e O Delete § o O change [ fwiic
NAME NAME
CTREET ADDRESS STREET ADDRLSS
CITy-SI- 2P CIY-ST-{IF
tuE L1 Delete TiiLE Tl Change ) Midi
BAME NAMF
STREFT ADORESS STREET ADDRESS
CiEY-S1- 2P eHre-51- 71

12. | hereby certify that the information supplied with this filing does not qualify for the exérﬁﬁﬁan stated in Section 1 18.07(3)(i}, Florida Statutes. | further certify ma't'the_information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mads under oath, that | am an officqr or director

of the corparation or the receiver or rustggrempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 pr Block 11
changed, or on an attachment with an aglidrdss, yith alf other like empowered.

SIGNATURE: *7A Pae mogsy I kots W P¥ = HYog

SIGNATURE AND TYPED DR PEIRTED NAME OF SIGNING CFFICER OR DIRECTOR Bae A = Bpimehy A o1

—




