2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED

DOCUMENT # P00000058698 Mar 29, 2005 08:00 AM
1. Enity Name .o Secretary of State
TOPER INVESTMENTS, INC.

Principal Place of Business j - . - Mailing Address )

2801 RIOMAR STREET  — ’ 2801 RIOMAR STREET

PR PR MRFRRM AR

2. Principal Place of Business 3. Mailing Address

Cily & State = T City & State 4. FEI Number Applied For
65-1020038 Net Applicable
Zip Country Zp Country 0  $8.75 aaditional '

B. Certificat asi
Cer e of Status Desired Fes Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Ragistered Agent
T . o ) . - - Name B
S}YBE% EHSXI?EA%EE SP%HK BOULEVARD Straet Address (P.O, Box Number is Not Acceptable) ) )
SUITE 301 — .

FORT LAUDERDALE FL 33306

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Staté of Florida. | am familiar with, and accept
the obiligations of registered agent,

SIGNATURE

Sigraturs, ﬁfpﬂdﬂ'-p‘ﬁﬂg rame of r:ebrsrered agent and ia # apolizanke {NCTE Regisiered Ageri sw;nnlu‘ra raguired whan rafnstating} DATE

FILE NOW!!! "FEE I? $150.00 * e 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ~. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
T PSTV T [ Deee TR s [JcChange ] Additian
NAML CREESE, AN NAME
STREET ADDRESS | 28CH RIOMAR STREET STREEF AQDRFSS
Ciiy-ST-21p FORT LAUDERDALE FL 33304 Ao sroae
TTLE D ] Delete m}r HRSRO02 79720 [J Change [ Addition
NAME CREESE, I1AN A (18,40 S S T P03
STREFT ADDRESS | 2801 RIOMAR STREET - IRFET ADDHESS A -0 T~024 150,00
CiTY-ST-3IF FORT LAUDERDALE FL 33304 l ory-SI-2p
HiLt [ Duleta it [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CiTY-S1-2P GITY-ST- 7P
Itk ) [ Delete e [J change [ Addition
NAME HARE
STRELT ADDRESS SIREET ADDAESS
oIrY-ST. 24P CITY-ST- 2P
HITLE [ Delete Tt [JIChange ] Addition
NAME KAME
CYREET ADDRESS STREET ADNAFSS
CITY- 8- 260 CIv-$T-2p
WILE [ Delete UTLE ] change [ Addition
NAME HAME
STREET ADDRESS SIRELT ADDRISS
CiTY-§1-7F IENE) B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(N, Florida Statutes. { further certify that the information
indicated on this repart or supplemental reportis true and accurate and that my signawre shall have the same legal effect as if made under oath; that ! am an officer or director
of the corperation or the_receiver of trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: {1 Crale [ 2 _

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

C} Laytime Phone ¢




