FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # P01000093989 05-02-2005 90475 040 ***150.00
1. Enlity Name
TOPS ONE, INC.
Principal Place of Busingss Mailing Address
4401 38TH WAY S 4401 39TH WAY §
ST PETERSBURG, FL 33711 ST PETERSBURG, FL 33711
ST Vs EEN AR
Suite, Apt. #, elc, Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3748187 Not Applicable
ap Country Z Country 5. Certificate of Status Desired Il ?g;:ﬁ;.ﬁgﬂmal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SASFAI, ANDREW
4401 38TH WAY S Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33711

City FL I Zip 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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE Lo
F Signatyre, lyped or printad name of regisierad agent and title il applicabla. {NQTE: Ragistored Agant signature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Flinancing 0 $5.00 May Bs
+-Aftor May 1, 2005 Foe will be $550.00 Trust Fung Condribution. ) Added to Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TIME A B ctange [ Addition
NAME SASFAl ANDREW NAME SASFAL, ANORED
STREET ADDRESS | 4401 38TH WAY S STREETADIRESS | /2 Bo s s ard ST Aosrd
CITY-ST- 2P SAINT PETERSBURG, FL 33711 CITY-ST1-2P CeeRR g TEL | F L FI7CL
iLE ST O Delete TILE s B Crange (] Addition
NAME SASFAI, BARBARA NAME SASEA; , BrRBALY
STREET ADORESS | 4401 38TH WAY S STREET ADDRESS | 5 3., , Yo rd S1 Aloers
CITY-ST-2P SAINT PETERSBURG, FL. 33711 CiIY-ST-2p CeERlLIATEC , Fe F37¢62
e 1 oetete TINE [ Change  [C] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CATY-5T-2P
TITLE {1 Delete 1IMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LIY-5T-2F CITy-ST-2IP
TILE ) . [T Delete TME T []Ghange (] Addition
NAME a WAME .
STREET ADORESS | * - . oo STREET ADURESS
CItY-s1-2P City-S1-2P

12, ) hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the carporation or the raceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an addresg, with all other like empowered.

SIGNATURE: ArorEewd SASEA, V28 -08 7275920377

SIGNATURE AND WPéﬁﬂ PAINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytima Phong #




