2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000056706 Mar 29, 2005 08:00 AM
1. Entiy Name ' ' . Secretary of State
TOPER MANAGEMENT, INC. -

Principal Place of Businass T _Mailing Address

2801 RIOMAR STREET - 2801 RIOMAR STREET

. MR

2. Principal Flace of Buginess 3. Mailing Address

Suite, Apt #, ete., . Suite, Apt. #, etz. 15t MOORE . CR2ED34 (10/04)
C.:ity & State . ) City & State - 2, FEI Number Applied For
o 65-1020036 Not Applicable
Zi Country ap Country 8, Ceriificate of Status Degired 0 §8’75 Additional
e¢ Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogisterad Agent
- - ) Namea )

S;{SE-} EthAA[?EA?JEE)SP%HK BOULEVARD Straet Address (P.O. Box Number is Mot Acceptable)

SUITE 301 :

FORT LAUDERDALE FL 33306

City S FL Tﬂp Code

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

SIGNATURE =

Sgnature. typed of priviad name of registersd sgent ang e f applcable “INOTE Regidierad Agant signaturd raqured when rainstating? - DATE

e

FILE NOW!! FEE IS $150,00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ~ Trust Fund Contributi
- on. [0 Added to Fees

Make Check Payable {o Flerida Department of State Mt
10, ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTV — : - 7 Delete TITE [ Change = ] Additlon
NAME CREESE, [AN REME
STREET ADORESS (2801 RIOMAR STREET STREET ADDRESS
CiTY-ST-ZiP FORT LAUDERDALE FL 33304 ) ) CHY-81 2P
e D ) o [T Delete e HEIORETST1S  Cohnge [ agdition
A CREESE, |AN H HaME 03¢ 29705-80007-023 150,00
STREET ADDRESS | 2801 RIOMAR STREET - STREET ADDRESS
CTY-5T-29 FORT LAUDERDALE FL 33304 Ciy §1oae
Tine S T C Dlovete  f wite [ Change ) Addition
NAME NAME
STRCET ADDRESS SIREE ADDRESS
CiTy-ST-2P CITY-51-2IP
TiRe ) Wi e [ cheange  [J Addion
MAML H NAME
STREET ADDRESS SIRELT ADDRESS
Ciy-§T-2P ’ CITY-ST- 20
fiir - ) T 3 Delete : ms o [T Change [ Addition
NAME H RAME
SIREET ADDALSS STHELT ADDRESS
Gily-S7-71P CITY-ST- 1P
e T D Celele iE - I ohange [ Addition
NAME H KAME
STALET ADDRLES STRFET ADDRESS

CiTy-8T- 1P CiTy-51-2P

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director

12, | hareby certify that the infarmation, sup;il'i_e'a with this ﬁling does nol qualify for the exemption siated in Saction 119.07(3){N, Florida Statutes | further certify that the information
of the corporation or the Teceiver or tristee empawered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 1 1if

changed, or on an attachment pvith an address, with all other like empowered

SIGNATURE: kﬂm L " g:LZ. dl

SIGNATUHE AND TYPED OR PRINTED NAME OF $IGNNG OFFICER R DIAECTOR Dayiene Prone #




