2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _____ Mar 29, 2004 8:00 am

DOCUMENT # P00000053054 Secretary of State
1 iy Mame 03-29-2004 90047 018 ***150.00
TOP OF THE LINE COMMUNICATIONS, INC. - '
Principal Place of Business Mailing Address
523 SO 61ST AVE 523 SO 615T AVE
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
Suite, Apt. #, etc. Sulte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-1089671 Mot Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?Z%L{I\EIRHElI_T\LIEL [’SAALE BCH BLVD #L.-526 Streat Address (P.0. Box Number is Not Acceptable)

HALLANDALE FL 33009

City FL Zip Code

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

SIGNATURE
Signalute, lypea or printed name of regislered agen and lite f applcable (NOTE. Registarea Agent signalure required when renstating) DATE
e s 5 Gocton Compgn Francig - $5.00 iy 8o
. 'Make Check Payable to Flonda Department of State rust Fund ontrbutien. o rees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
1MLE Dp O petete TITLE [ Change  [3 Addition
NAME SOULIER, CINDY M NAME
STREET ADDRESS [523 SO 681ST AVE STREET ADDRESS
CITY-57-21P HOLLYWQOD FL 33023 CITY-57- 2IP
TITLE VP [ petete TITLE [JChange (] Addition
NAME SQULIER, DONALD E NAME
STREET ADDRESS | 523 0. 618T. AVE. STREET ADDRESS
GITY-ST-ZIP HOLLYWOOD FL 33023 CITY-ST-21P
TIILE O oelgte TILE [JCnange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange  [C3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [C] Delete TIme [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Delete TITLE [[J change  [73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IF CIFY-§7-2IP

12. | hereby certify thal the information supplied with this filing does not cualify for the exempiion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address _with all olher fike empowered.

SIGNATURE:C\N)\‘ " ,Mﬁme'&fM Qauﬂll >r / odf (%‘D%(ﬂ [RYA,

SIGNATURE AND ‘rvPé‘n-eﬁ' PRINTED ums‘afﬁemm; OFFICEH‘ oR Dm]jc'ron Daytme Phane #




