FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P01000093989

1. Entity Name

TOPS ONE, INC.

04-30-2004 90456 001 ***300.00

Apr 30,2004 8:00 am

Principal Place of Business

44017 38TH WAY §
ST PETERSBURG, FL 33711

Mailing Address

4401 38TH WAY S
ST PETERSBURG, FL 33711

66417347

L T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 9. ele Suite, Apt. 4, slo 04202004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3748187 Not Applicable

Zi i Zi i

P Country P Country 5. Certilicate of Status Desired O $8.75 Additianal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent -
T ey, - — - Name

SASFAL ANDREW

4401 38TH WAY 8§ Street Addrass (P.Q. Box Number is Not Acceptable)

ST PETERSBURG, FL 33711

City

FL } Zizy Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

“in,

SIGNATURE

S&gnamre‘ typad or printad name of registerad agent and title if applcable. {NOTE: Registered Agent signature required when reinstating} DATE

9. Election Carhpaign Financing -
Trust Fund Contribution. °

$5.00 mdy Be

Bione : :
FILE:NOW!NI! - FEE 1S $150.00 Addsd to Fees | .

_ After May 1, 2004 Fog will be $550.00 |

0. - ] QFFICERS AND DIRECTORS e ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE P [ petete TME [J Change [ Addition
NAME | SASFAl, ANDREW NAME

STREET ADDRESS 5401 38THWAY S STREET ADDRESS

CITY-5T- 1P SAINT PETERSBURG, FL 33711 CIY-ST-ZP

THLE 8T [ Delete mE [Jchange [ Addition
NAME SASFAI, BARBARA NAME

STHEET ADDRESS | 4401 38TH WAY S STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG, FL 33711 CITY-&7-27IP

TILE : ] Detete T [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . =g -CUTY-8T-71P

MLE ] Delete TITLE [1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-2P CITY-§1- 2P

TITLE [T} Delete TIME [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-71

TITLE [T Delete TME [Clchange [ Addition
NAME HAME

STRELT ADDRESS STREETADDRESS | ) L ‘ -

CITY-ST-21P CITy-ST-2¢ ‘ : e

12. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on tgis repont of supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attackment with an address, with alf cther like empowered.

727
o2 0 Sz o577

Dats Daytirma Phane #

SIGNATURE:

SIGNATURE AND TYPED OREBRTNTED NAME OF SIGNING OFFICER OR DIRECTOR




