FILED

Apr 07,2004 8:00 am
2004 FOR FROFIT CORPORATION ecretary of State

07 Aok ok
DOCUMENT # P0O0000099948 04-07-2004 20005 038 150.00
1. Entity Name
TOPP DEVELOPMENT, INC.
Principal Flace of Business Mailing Address 9 4 0 4 5 B 49
3055 NW 84TH AVE 3055 NW 84TH AVE
MIAMI, FL 33122 MIAMI, FL 33122 .
v vy s AR O TR
Suie, Apl. 8, sic. Sulte, ApL. ¥, etc. 03222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1049448 Not Applicable
© e Country Zp Countiy 5. Certificate of Status Desired [ fg'gg‘ L‘fi‘l'_’:gm”ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVINE GOODMAN PALLOT & WELLS, PA. N
777 BRICKELL AVENUE Strest Address {P.O, Box Number is Not Acceptabls)
SUITE 850 ’

MIAMI, FL 33131

City FL i Zip Cods

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

SIGNATURE
Bignalure. typud or printed narme of registered agent and title if applicable {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.l'nancing $5_00 May Ba
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. 1 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TME [ chenge [ Addition
NAME TOPP, DAVID RAME
STAEET ADDRESS | 3055 NW 84 AVENUE STREET ADDRESS
CITY-5T-21P MIAMI, FL 33122 CiTY-ST-7IP -
TITLE D (7 petete TITLE [ Change [ Addition
NAME TOPP, DORA NAME
STREETADDRESS | 3055 NW 84 AVENUE STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33122 CITY-ST-2IP
TITLE s 1 Delete TILE ’ [J change [ Addition
NAME KUCK, ODALYS NAME
STREET ADDRESS | 3055 NW 84 AVENUE STREET ADDRESS
CITY-5T-21p MIAMI, FL 33122 CITY-8T-2IP
TITEE D [ Delete TITLE [J Change {1 Addltion
NAME TOPP, RISIA  NAME
STREET ADDRESS | 3055 N.W. 84TH AVENUE STREET ADDRESS
CITy-Si-2ip MIAMI, FL 33122 LAY -§T- 1P
TILE [ Delete TITLE {Jchange [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-21P
TITLE [ Detete TE [5G Change  [T] Additien
NAME NAME
STREET AGORESS STAEET ADDRESS
CITY-57-2IP CITY-S1-2IP

12. | hereby certify that the information suppied with this flling does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further centify that the information
indicated on this report or supplemental report is true an:? accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowared to execute this report as required by Chapter 807, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: == 8] _>(§ ——— \I/-a./y\/ (786) 331-3341

SIGNATURE AND T\'PEDCvrrFHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phara ¥




