FILED
A PO ANNUAL REPORT Apr 16, 2004 8:00 am

DOCUMENT # P01000031412 ecretary of State

1. Entity Name
TOP ONE ENTERTAINMENT GROUP, INC. 04-16-2004 90049 012 ***150.00

Principal Place of Business Mailing Address

928 BYRON AVE

AVE
I BEACH)FL 33154
o

33154

3. Mailing Address

SR\ Bneon Ao | 472 g1 %ﬂaow doe_

2. Principal Place of Business

T

04082004 Chg-P CR2E034 (10/03}

Suite, Apl. #, eic. Suite, Apt. #, efc.

Ctty& State City & State 4. FEI Number Applied For
:Q&CQJL é?\o«&q Sotz_i;- &Q -F\DQ\&W 65-1086406 Not Applicable

xzi 1 Sq C\un\tryB A 52'95 \SL{ Coum\ry)g -5 §. Gertificate of Status Desired O gese-gesq;g:cilﬁonal
6. Namae and Address of Current Registered Agent A 7. Name and Address of New Registered Agent

Name «

CFRA, LLC X e A\ }Q\ RIO

ONE SOUTHEAST THIRD AVENUE Sireet AddTess (P.C. Box Mlymber is Acceplatle)

777 S . HARBOUR ISLAND BLVD A%é \ ‘{ '&D (! V\Ue

TAMPA, FL 33601-5730
Ci b Zip Cod
Qo e shalo FL | %%%° 54

8. The above named entity submits this staternent for the purpose of changing its registereg office or registered égent or both, in the State of Florida. | am famiiar with, and acce;:h
the obligations of registered agent. [

SI@A@—QQ&\ M—l ; (/\e'i-[dé& L/ \ 5 OQ(
S——sgnhture, yped o printed pame of regi 'l titke f AppheAaDlE. (NOTE: Regsterad Agent signature requred when renstaing}
FILE NOWIl! FEE IS $150.00 8. Blection Campaign francing - _ $5.00 may 8o
After May 1, 2004 Fee will be $350.00 Tyust Fund Contribution. Added to Feos
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE D I Delete TLE M‘QJ oy *% e ‘\(2_'\ = %ange 7 Addition
NAME DEL RIO, BEATRIZ NAME g B Voe_
STREET ADDRESS | 1521 ALTON RD #439 STREET ADDRESS C\Zg \
CT-S-2P | MIAMI, FL 33139 A RN =N \&s i\ 22N\
TILE D 1 velete TE . N hange (7 Addition
NAVE ALICEA, LOREYNE NAME \D\\\C, Q(A Loe e\ﬂf\
STREET ADDRESS | 1521 ALTON RD #439 STREET ADDRESS (k) Q_,
oTv-57-2F | MIAMI BEACH, FL 33139 CITY-§T-7P Q“.‘:-SCL_Q \ 230 bq
TILE P [ petete TE . tange [ Addilion
NavE DEL RIO, BEUTRIZ NANE el 1\9 —% S ARA
STREET ADORESS | 9281 BYRON AVE STREET ADORESS 4,%3, \ o O.orq o
4my-5T-2P | MIAMI BEACH, FL 33154 cy-g1-2p w;:s el , KA %'Slb‘k {
TmE v [ petete TLE ange [ Addition
N ALLIEN, LOREYNE NAE \A\\(Q_g\ Lof-e\&:’e—-—
STREET ADORESS | 9281 BYRON AVE SRR | 4 @ | g\\ oD <
oS | MIAMI BEAGH, FL 33154 sz | AER L Tside, TL. R2SY
TLE 3 palete TIME O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-Z9 CITY-5T-2P
TILE 3 pelete TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-g1-2P Cay-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatec on this report or supp!ernental 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 corporation or the recefver or Jusiee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my pame appears in Block t0 or Block 11 if

changed, or ent with an address, with all ather like empowered '—Q -?:QS I
SIGNATURE: \ Q\%Q& D \?;. Oq Lo\ 1
‘\__________EATURE AND on PRINTED NAME OF FICER OA BIRECTOR Daytirme Phone #




