2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0O0000033978

1. Entity Nama
TOP NOTCH REALTY, INC.

Principal Place of Business

1754 SE PORT ST LUCIE BLVD.
PORT SAINT LUCIE FL 34952

Mailing Address

1764 SE PCRT ST LUCIE BLVD.
PORT SAINT LUCIE FL 34952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, aic,

FILED

Feb 04, 2005 08:00 AM

Secretary of State

I

jli

I

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number B | Applied For
65-0999468 lli i Not Applic.a,
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
&, Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

CATALDG, ANTONIO
675 HIDDEN RIVER DR
PORT ST LUCIE FL 34983

Eﬂeetr.:&ddresg (P.O, Box Nuhber is Mot Accentable)

| city

FL ‘ Zin Coda

8. The above named enlity submits this statement for the purpose of -chan-gina i-t;r-egia?ered office or registerad agent, or both, in thé State of Flerida. | am familiar with, and ar:r:_ s-
the abligations of registered agent.

SIGNATURE

Signatura, typed of pintad narna of registered agent and tilo if apphcabls

[NOTE Regslerad Agant signature requited whop rins'oling)

DATE

1

Make Check Payable to Florida Department of _SAtAajte:

- FILE NOWH! FEE i$ §15000 .
After May 1, 2005 Fee Will Be $§650.00

8. Election Campalgn Financing $5.00 may e
Trust Fund Contribution. ]  Added to Fees

10, OFFICERS AND DIRECTCRS . | IEXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSTN 1
e FD O Delete ik UNGLNGE dply  Oohege e
e CATALDO, ANTONIO L e g A Us- gL 0002 15y, w

STREET ADDRESS 1675 HIDDEN RIVER DR STREE! ADORESS

CITY-ST. 7P PORT ST LUCIE FL 34983 . o B CIty SE- 2P

HILE VPD 7 Delele it [ Change Aot
NAME LANCIERI, ANGELA T NAME

SIREET ADORESS {3215 SE PINTO STREET SIRFETADDRFSS

CIY-51-7IP PORT ST LUCIE FL 34984 CIfy St IR

TIsLE 3 pelete HEE [ change  [Jandh
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -1 29 Iy 517

WTtE 1 Delete TTLE D cChange [ aiittu
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-ST-21P

e O Betete nnF O Change [0 puait
NAME NAME

STREET ABDRESS STREET ADBRESS

CITY-ST-4ip CIY-8T. 79

TILE [ Delele TITLE (Ttangs [ Adiiin
NAME NAME

STREET ADDRESS STREET ADDRESS

TR CHY-5i-2F

12

SIGNATURE:

1 hereby certim.that the information suppiied with this filing does not quatify for the exemption stated in Sectio; 118.07{3)(1), Florida Statutes. | further certify yitht the information
i

indicated on this report or suppl
of the corporation or the receiy

changed, or on an attachme

antal report is true an
r trustee empowared
th an address, with al

t fike empo

D NAME OF SIGNING OFFIEER OR DIRECTOR

urate ﬁnd that my signaiure shall have the same legal effect as if made under cathy, that | am asrofficer or ditecio
acute this re

pordt as required by Chapier 607, Florida Statutes; and that my name appears in BRick 10 or Block 11

o Mados 12337535

Daytena Phane #



