| FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000021258 05-05-2004 90235 034 ***150.00

1. Entity Name

TOPS-N-COLOR i, CORP.

Principal Place of Business Mailing Address
14202 SW 136TH STREET 14202 SW 136TH STREET 140c101f
MIAMLE FL 33186 MIAMI, FL 33186

[T

01262004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable

$8.75 Additional

5. Cerificate of Status Desired .
Fee Required

6. Name and Address of Current Reglstered Agent

BUSTAMANATE, WILLIAM M
4000 COLLINS AVENUE, #319
MIAMI BEACH, FL 33138

Lot DUE el - ¢ orme BT T K L .
8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, iyped ar D(lr\lé‘d name ol registered agent and title It applicable. (NOTE: Reglslered Agent signature required when reinsiating) DATE

_,|'=“_'E‘ NOW!H! FEE IS $150.00 o - 9. Flection Campaign Financing $5.00 May pe
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. ~ OFFICERS AND DIRECTORS |

JuET | P 5

“NAME | ABRAHAM, BAROUBK
STREFT ADLRESS | 14202 SW 136TH STREET
_gUr-sP | MIAMI, FL 33186

TTLE
NAME
STREET ADDRESS
CTY-ST-ZP - "

e

TITLE

NAME

STREET ADDRESS
Cry-Sr-21p

TilE .
NAME ,

STREET ADDRESS Lo
CITY-ST-71P B,

TINLE L
NAME

STREET ADDRESS
oY STz -

UL
NAME
STREET ADDAESS
cirY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repost 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 corporation or the receiver o siee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment dress, ith al! cther like gppowered.
Ya8( ¥
SIGNATURE:

SIGNATURE ANG TYPED OR PHINTED NAME OF SIGNING OFFICER{QR DIRECTOR Date Daytime Phone #




