2005 FOR PROFIT CORPORATION

- 3 ANNUAL REPORT (AR)

FILED

DOCUMENT # PO0O0O0D053054

1, Entity Nammie

TOP OF THE LINE COMMUNICATIONS, INC.

Apr 08,2005 08:00 AM
Secretary of State

Mailing Address

523 SO 6157 AVE
HOLLYWOCCD FL 33023

Principal Placa of Business

523 S0 61ST AVE
HOLLYWOOD FL 33023

EANAER RN AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number [ | Applied For
. 7 65-1089671 | INotAppiicat
Zp Couniry Zp Country 5. Certificate of Status Desired jm| $8.75 Auditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent B
Name

SOULIER, CINDY M
3120 W HALLANDALE BCH BLVD #L-526
HALLANDALE FL 33009

City

h Etréet Address (P.Q. Box Number is Not Acceptable)

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgrolura, ypad of proted name o ragsiered agant and tis f applcable

T {NOTE Rugislerad Agent signalure (equied whan ransl,atwng)

FILE NOWS!! FEE IS $15000 ..
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

~ "DATE
9. Electon Campaign Firancing  $5.00 Mmay 2.
Trust Fund Conwibution. [J  Addedto Fees

10, ' OFFICERS AND DIRECTDRS R ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN {1
e DP 3 Delete iliLE Clchange [ Adiiis
NAME SOULIER, CINDY M NANE U 00233177 - -
TREET ADDR STREET ADDRESS A

STREET ADDRESS 523 SO 615T AVE E U4r"i]8g"ﬂ’_ 813315“511 150,00

CITY . SE- 2P HOLLYWOOD FL 33023 CHY-ST-2IP

TILE VP 3 Delete HF [ Change [ Adidtx
NAME SOULIER, DONALD E MAME

STREET ADDRESS | 523 SO, 615T. AVE, SIREET ADDAESS

CINY-$i-2P HOLLYWOOD FL 33023 CHIY-ST- 2IP

e Doeele | s O change [ Ak
NAME NAME

STRELT ADDRESS STREET ADDREES

ClvY ST-7IP CITY.51-718

it Ooeete  J e Ol change [ Avkii
NAML NAME

STREET ADDRESS STHEET AUDRESS

CITY- ST -2IP CITY-Si- 21

e O etete e C T Dlohange  Cladsn
NAME NAME

STREET ADDRESS SIRFFT ANORFSS

oIy ST-2P CITY-ST-2P

IE Dosete  f me O change [ Avess
NAME NAME

STREET ADDRESS SIREET ANDAFSS

CITY- ST-2IP CITY-ST-2P

nt with an address, with all 1 like empowered

oD MAN aulol

changad, or on an aftach

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectxon i1a, 0?(3){0 Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Biock {0 or Block 11if

aud_ Peos .

4lsles  asy-gel-fpy

GNATURE AND TYPER DI pathzn!ﬁmz D]\fIGNING OFFICER OR umtcfon

Daoytrme Phone &



