FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000030899 @ 05-03-2005 90100 005 ***150.00

1. Entity Name

TOP OF THE LINE II, INC.

Principal Place of Business Masiing Address
1942 LAGO VISTA BLVD FRANZESE & BALIAN
PALM HARBOR, FL 34685 136 BROADWAY

WOODCLIFF LAKE, NI 07677

Suile, Apt. §, elc. Suite. Agt. 4. etc. 04252005 Chg-P CR2E034 (10/03)
City & State ?ﬁy i State ’ 4. FZI Number Applied For
E Herboyr s 59-3751552 Not Apoicagie
& Country N Gountry 5. Gerttcate of SawsDesred [ 9875 Additional
4 . Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

Name

JALLO, CHAMOUN
1942 LAGO VISTA BLVD Street Address (P.O. Bax Mumber is Not Acceptan'e)
PALM HARBOR, FL 34885

Gity FL I Zin Code

8, The aopcve named entity suomils this statement for the ourpose of changing its registered olfice or registered agent, or ooth, in the State of Forida. | am tamiliar with, and a¢cent
the obligations of registered agent.

SIGNATURE
Sgnalaro, tyocd or griakd naTe o s goienod agenl ond 116 {020 cabk. ZIE T O AQE BRI e 0 whEA (O N ZATE
FILE NOWH! FEE IS $150.00 9. Eectiofi Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrigulion. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS ! CHANGES TO OFFICERS AMD DIRECTORS IN 11
TE D . O patete 1FLE Ocrorge [ savilian
HAKE JALLO, CHAMOUN HAME
SiRELT AUDRESS | 1942 LAGO VISTA BLVD STRLET ADDRESS
CITF-57-2IF PALM HARBOR, FL 34685 CIY-ST- 2P
TILE O oetete mLE O change [ Additian
HARAE HAME
STREE? ADDRESS STRELT AGDRESS
iy -3 2P CIFY-§T-77
ML O pelete TRLE O Charge [ Addition
HAML KAME
SIRLET ALDRESS STRET ADLRESS
oiFF 57 op LY. ST UP
TIALE O veige TIELE [ chargz [ Additior
HAME HAME
STREET ADDRESS STRECT ADDRESS
LY 312 CTY-$7 2P
L O oeletz TIELC D charge [ Addition
HAME HAME
STRELT ADDRESS STREET ADDRESS
CIfY 87-21P CITY 37 2P
TILE [ Delete e [ Change  [J) Audition
MAMC HAME
SiREET ADDRESS SiRLET AUDRLSS
ChY-5%. 2P CIEY-51 2P

12. ! hereby certity that the intormation supgied with 1his ting does not qualify Tor the exemption stated in Section 119.07(3)(), Flarfda Statutes. | further cerlity that the information
indicated on this report o supplemental repert s true and accurate and that my signature shalt have the same legal effect as if made under cath: that | am an officer or director
of the corgoration or the receiver or rustee empowered to execule Ihis resort as réguired oy Chapter 6G7. Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachiment with an address, with all other The empowered. 7)-7 -1 ~ \\\S S

siGNATURE: (Mowwon Tl y-15.05 Pre

BIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Sl Dyl " TG §




