2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2004 08:00 AM
DOCUMENT # P01000002463 SR Secretary of State

1. Entity Name

TOP CLASS ENTERPRISE, INC.

Princ pal Place of Business Mailing Address
417 14TH ST 417 14TH 5T
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

AR

01122004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e Appled For

65-1067268 Not Applicatle

. ) $8.75 Additional
5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

RAMLAKHAN, CLAUDIUS D DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submits thus statement for the purpase of changing s registered office or registered agent. or bath, in the State of Fiorida, tam familiar with, and accept
the obhgatons of registared agent.

SIGNATURE
Signatute, typod or prinled rame af regustarad ager| and litle il applcable (NO'YE PRegnslered Agent nignature required when reinslating} ’ '- 'lf'ﬂ—i!"h' 'l DEE" '—'lf'
. . (M 237080023020 1501
EILE NOWI! FEE IS $150.00 8. Electon Campaign Financing $5.00 May Be H23/04-80023-020 150,00
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PVST
NAME RAMLAKHAN, CLAUDIUS D

STREET ADDRESS | 417 14TH ST.
CITY-§7-21P WEST PALM BEACH, FL 33401

TILE

NAME

STREET ADDRESS
Ciy-si-zip

TILE
NAME
SIREET AODRESS

CITy-S-2IP DO NOT WRITE

o IN THIS SPACE

STHEET ADDRESS
CITY - §7-2IP

TITLE

HAME

STREET ABDAESS
CITy-57-2F

TILE

HAME

STREET ADDRESS
CITY-57-2IF

12. { heraby certify that the information supplied wih this filing does not quarity for the oxemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or an an attachment with an address, with ai,eth T TRe empowered.

) .7 7, ’O
SIGNATURE: 5o/ Cldioe  plegreps s-ve 0y Zigfol -b329

SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Bate Dayvme Phore #




