2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

May 31, 2005 08:00 AV

DOCUMENT # P0000010%175
Secretary of State

1. Eniity Name
PRO TOPS INC.

. -7

Méiling Address

1503 PINE AVE.
ORLANDO FL 32824

Principal Place of Business

1803 PINE AVE.
CRLANDO FL 32824

2. Principal Place of Business — -

|

I AR

I

|

I

_ J 3, Malling Address

Suie, Api. #, 8. = . Sulte, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State _ City & State 4, FEI Number . Applied For
Y . 59-3686778 Not Applicable
Zip Country e Country S. Corfiicate of Status Desired [ 98- D Additional
Fee Required
) 6. Name and Address of Current Reglisterad Agent 1 7. Name and Address of New Registerad Agent -
== T D S ‘ - . -
F
4;@;@9&%1,\;}!10%!\8 Street Address (P O. Box Number is Not Acceptable)
ORLANDO FL 32809 T
City - - F L Zip Code

8. The ahbove named entity Submits this statement for the purpose of changing its registered office or reglsterad agent, or both, In the State of Florida. | am tamiliar with, and accept

the abligationsof registerag agent -
SIGNATURE %f e - J 25 2
Htle F apehsable BATE D — -

(NDTE Registerod Agent signature regumod whan fainsiating)

FILE NOW! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribubion,

o

9. Eieclion Campaign Financing  $5.00 May Be ]
Added to Fees

10, - © OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLE D - [ pelste Mt 7 - T change ~ ] Addilion
HANE FIGARCLA, THOMAS NAME

SIREET ADCRESS | 4416 RAVINNA DR. STREL | ADGRESS

CIFY-51-2IP ORLANDO FL_ 32808 CHY-51-2P

o T Deiete THLE : "I Change "I Adiition
s s U00000363724

CTATTT ADIRESS STREL [ ADDFESS 0=/31705-80012-021 558,75

CiTy Si-Zip - CITY-ST 71

s : T Datete e . "DClchenge T Addilion
RAME haME

STROTT ADDRESS STREET ADGRLSS

CliY-5i- 20 ot st-ae

LE T Deleie” e " lchange [ Addilion
NAME RAME

SIRFET ACDRESS STREFT ADDRESS

cy- 51 4P Y- ST AP

i r - i [T ostets nie " OcChange 3 Addition
NALE NAME

STRECT ADDRESS STREET ADDRESS

LTY-S1-2p Ty St P

il - * 1 oetete F j O Change (] Adite
NAML NAME

<TRFF1 ADDRESS SIRLE! ARDRESS

eUY-$T- 2P QY-ST JF

12. | hereby certify thal the mfammation supplied wiliThis fling does not qualiy for the exemplion gtated in Section 112.07(3){1}, Flerida Statutes. § further certify that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legai effect as if made undar oath, that | am an officer or director
of the corporation or hé recefver or frustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an atiaChment with an addrass, with all ather likgampowered,

SIGNATURE:

§-2/5  zesevsgicr

o I Taytime Prions ¥

— n



