2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 16, 2005 8:00 am

DOCUMENT # P01000014696

1. Entity Nama v -

TOPOLING TOURS, INC.

Secretary of State

05-16-2005 90205 029 ***150.00

Mailing Address

4516 BAR HARBOR DRIVE
ORLANDO, FL 32821

Principal Piace of Businass

4516 BAR HARBOR DRIVE
ORLANDO, FL 32821

Ve

A

DO NOT WRITE IN THIS SPACE 1

O R

04302005  No Chg-P CR2E034 (10/03)
. FEf Number Apphiad For
59-3700742 Not Applicabla

O $B.75 Aaditionat
Fee Required

6. Cerificale of Stalus Desired

6. Name and Addresas of Current Repletered Agent

D“ALESSANDRO, INES
4516 BAR HARBOR DRIVE
ORLANDO, FL 32821

. . DO NOT WRITE

. IN THIS SPACE.

8. Tho above namod ontity submiie this staterment for tho purposo. ol changng ite rogisorod office or registorsd agont, or bath, in tho State of Florida. 1 am familiar with, and accoml

the obligations of registerad agent.

SIGNATURE

Blgnatura, lypad o printad nome of mgistenad agant and tla || appiicabie

{NOTE. Ragistorad Agant signithira radquined whan rainstating)

DATE

FILE NOW!{! FEE IS $130.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

55.30 May Be
Added to Fees

10, i DFFIGERS AND DIRECTORS I

MLE D

NAME C‘ALESSANDRO, INES
STREET ADDRESS | 4516 BAR HARBOR DRIVE
ory-s1-29 ORLANDO, FL 32821

niLE D

NAME MSADEK, MALEK M

STREET ADDRESS | BO0S WESTGATE DRIVE APT 2222
CIrY-51-29 ORLANDO, FL 32835

Wit

NAME

STREET ADDRESS
CiTy-GT-29

NANE
STREET AGDRESS
GTY-5T- 2

e

KilE

STREET AUDRESS
CrryY-S1-2P

TILE

NAME

STREET MNRLSS
€ry-§3-2p

NILE : ._-,

' DONOT WRITE -

12. | herapy cartity thal the intormalion supplied with this Kk

changsad, or on an atlachment with an addrass, with all clher ke empowerad.

SIGNATURE:

dogs not quaify for the xemption siatad in Section 119.0/(3Ki). Piorida Statutes, | kuther cerify thal the information
indicatad on this rapart or supplemental report is trua and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an oflicer or diraclor
of the corporation or the receiver or trustee empowered to executa this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SICNATURE AMD TYPED OR PRINTED NAKE OF LIONING OFFICER Off DIRECTOR

fadii]

Bidyhrria Psang &




