2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

TOPTS, INC,

DOCUMENT # P00000050650

Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90116 026 ***150.00

Principal Piace of Business
MARRIOTT SHOPPING . ARCADE

Mailing Address
P O BOX 20823

TAMPA INTERNATIONAL AIRPORT TAMPA FL 33622 meTTT
TAMPA FL 33607 ,

Suite, Apt. #, elc. Suite, Apt. #, elc, MOORE CR2E034 (1 1103

City & State City & State 4. FE! Number Applied For

59-3708857 Not Applicable
Zip Country 2ip Country 5. Cenificate of Status Desired | $8'75 Addisional
Fee Required
. — B..Name and Address of Current Registered Agent - e -~ ~. -1..Name and Address of- New Registered Agent
' Name

PATEL, MRUDULAS

10415 LIGHTNER BRIDGE DR Strest Address (P.O. Box Number is Nol Acceptable)

TAMPA FL 33626

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name ol regisiered agent and iitle if apphcable.

{NOTE: Registered Agenl signature required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10.

GFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PST 3 Delete TITLE [ Change [ Addition
NAME PATEL, MRUDULA S NAME
STREET ADGRESS | 10415 LIGHTNER BRIDGE DRIVE STREET ADDRESS
CiTY-sT-2P TAMPA FL 33622 CiTY-ST-2IP
TITLE [ pelete TIMLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TLE . : - ‘T Delele TE T - T m T e w sl Clige — L AddHioR™
NAME MAME

. STREETADDRESS | _ .. _ . et _ _W_STRECTADDRESS | . ____ _ . _ . e e e
CIY-5F-21P CITY-ST-2IP
i ] Deete TITLE [I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-5T-2IP
NTLE [ oetete TITLE ] Change ] Addition
NAME o NAME g - D e
STREET ADORESS STREET ADDRESS ' N e . Vo
CITY-ST-2P : - CITY-ST-2IP e et ——— . .
TILE O Delete TITLE - [ Change  [] Addition
HAME NAME - - S -
STREET ADDRESS STREET ADDRESS - -
GITY-5T-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

cf the carporation or the receiver or trugiee empow
changed, or on ap attachment with an AYidr

g does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
all other like empowered.

/Vuu.u‘r\ {o
Veafiriy, 200

Date

813~870-326%

Daytime Phong ¥

SIGNATURE:

7 sIBNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




