2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L41432 Feb 03, 2005 08:00 AM
Secretary of State

1. Enlity Name

TOPDEK, iNC.

Principal Place of Business o Mailing Address

2926 N.W. 72ND AVE. - 2526 N.W. 72ND AVE,
MIAMI FL 33122 _ MIAMI FI. 33122
Suite, Apt #, ete, oY ] sube, Apt # ete, ‘ 15t MOORE CR2E034 (10/04)
City & State T | Ciyasuale S 4, FEI Number Applied For
65-0220381 Nat Applicable
Zp Country Zp Country &, Cerlificate of Status Desired M §8.75 Additional
ee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

il Nama

zégié ‘I{ICJ\?EIZHD AVE. Street Address (P.O, Box Number is Not Acceptable)

MIAMI FL 33122

City i F_LTij Code

entity submits (i slatement for the purpose of changing its reglstered office of reglstered agent, or both, in the State of Flotida. | am familiar with, and accept

A \ ‘ //3//J5' ‘

SgnandeAipad or prted ndine of ragETdTeshgent ang Il f applesble INGTE Ragistered Agent sigratuta raguired when reinstating) - DATE

FILE NOwl! EEEIS $150.00 S 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contributon. [ Added to Fees
Make Chack Payabis to Florida Department of State
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP - ‘ S CIpeiete  § e ' ) Change [ Addion
NAME FRED, CHUANG NANF -
STALET AODAESS | 2826 NW 72ND AVE. SIRECT ADDRESS _LEnoane213304
oSt e | MIAMI FL 33122 QlIv-s1- 70 CeAG305-80091-018 188,75
e Dv - o T3 Delate ™ s D thange L] Addition
NAME LIN, MICHAEL ~ff nane
STRCELADDRESS | 2926 NW 72ND AVE. STREET ADDRESS
CITY. ST- 2P MiaMI FL FL 33122 CITY- 5T-2IP
i s ' ) Delete TN ) T Change [ Additon
NAME PAN, JOSEPH NAME
STYRLET ADDRESS | 2926 NW 72ND AVE. STREET ADDRESS
GTY-SITP | MIAMI FL 38122 CTY-S1- 71
e - i [ Detets e ' [l Change [ Additian
NANE NAME
STREET ADDRESS SIGEET ADDRESS
CiTY-ST-7F Y ST 7P
g o S [T Delets o B [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P Ty S1.7p
g o [ petets T [ Change [ Addition
NAME NAME
STRCET ADDRESS - - , STREFT ADDRESS
CITY-ST- 2P oY - si- 7P

12. | hereby ciehig’that the information supplied with this fiing does not qualtfy for the exemption stated in Sectlon {19‘.0'7%3)0), Flarida Statutes. | further certify that the information
indicated n this report 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 corporation or the iver or tfrustee empowered fo execute this repert as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an atiggnmgnt with an address, with all gther like ermpowered.
s pas (Gos)sgs-ome

SIGNATURE: L2 7

AME DF SIGNING OFFICER OR DIRECTOR

_ = T - = T




