2005 FOR PROFIT CORPORATION

ANNUAL REPORT R
DOCUMENT # P00000064959 _ .
1. Entity Name 05 UG 23 L9 49
LJ'S TOPS & BOTTOMS, INC. )
EE P el
. ; ' N

Principal Place of Business Malling Address
3050 SW 14 PL 3050 SW 14 PL
#11 #11
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
T R IR AR A

Suite, Apl. #, atc. Suite, Apl. #, etc. 07272005 Chg-P CR2E034 (10/03) @@

City & State City & State - . 4. FEl Number Applied For

655-1061410 Not Applicable
zip Counlry Zip Couttry 5. Certificata of Status Desired [ - gi'gi“:i‘dmd;ﬁm"
6. Nama and Address of Current Registerad Agent 7. Nama and Address of New Ragistered Agent
GART. DAVID A eg?poration Company of Miami
250 AUSTRALIAN AVE S, STE 500 Streat Address (P.O. Box Number Is Not Acceptable)
W PALM BEACH, FL 33401
200 E. Broward Blvd., Sulte 2100(JMG)
Fdrt Lauderdale FL I ZpLaen

8. The ebove me of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamilier with, and accept
obligations of # 1.
7\ _
S,G‘&u Elciatickey chsjg Secvetavny g-19-05
of CEF;

Signoiae, typad o printed nama of ,u‘*nwuuou WW \.gm / OF Ml'aml CATE
/ . T i 7
FILE NOWIl! FEE 1S $550.00 9. Elaction Campalgn Financing $5.00 May Be
Pue by September 7, 2045 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delets e ElChange [ Addition
HAME WALICKI, LAWRENCE A NAME e
STREETADDRESS | 3050 SW 14 PL #11 STREET ADDRESS il |:"_J 591 v 29l
UTY-S-2F | BOYNTON BEAGH, Fi. 33426 omv-st-ae 082731 /05--D1036--001 #5550, 00
TILE D O betets TME O crange [ Addition
NAME WALICKY, JUDY K NAME
STREET ADDRESS | 3050 DSW 14 PL#11 STREEF ADDRESS
orty-§1-2p BOYNTON BEQACH, FL 33428 CITY-57-2P
THLE O pelete TME Ocrange [ Addllion
NAME NAME
STRECT ADDRESS STREEY ADDRESS
CIFY-ST- 2P CY-§3-28
TILE [ petete TME Dichange [ Additlon
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
e [ Delete TME Dctange [ Addition
NAME NAWE
STREET ADORESS ) STREET ADDRESS
CITY-S7-2P CTy-§T-2w
TTLE £ Delete TME Ol cCrange [ Addition
NAME NAME
STREET ACDAESS STREET ADDRESS
CITY-ST-2P CITY- §T-2P

12, | hereby certily thal the information supplied with this filing does not quatify lor the exemgption stated in Saction 119.07(3X1), Florida Stauntes. | turther cenify thal the information
indicated on this report or supplemental report is true accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
o! the corporation or the receiver or rusiee empowered (o exagute this repont as required by Chapter 507, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attac] with an addrass, with all other like empowered.
. P
. y/ %D
Darg

SIGNATURE: ¥ OF SIGNIVG OFTICER GA DIRECTOR

B MMitnhall AP A O annge



