2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2004 8:00 am

DOCUMENT # P01000108797 ecretary of State
1. Entity Name
13- ook ke
ToP PRODUCT|ONS, INC. 04-13-2004 90039 002 163.75
Principai Place of Business Mailing Address
8798 SW BTH STREET 8798 SW BTH STREET
MIAMI FL 33174 MIAMI FL 33174
i i OO T
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number 65-1153241 :z:liic;;:c(l;me
zp Country zp Country 5. Cerlificate of Status Desired §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
B Name - . 7 ——— - . - —
ARAZOZA & FERNANDEZ-FRAGA, P.A. . ;.4/1 ’4; O/B 2 Nﬂé//_ 3{ / /ﬁ“ﬂyf
2100 SALZEDO STREET SUITE 300 Gy e S e 5 Acceptatlel
CORAL GABLES FL 33134
v i ‘
- Y Mirans FL | >33 >«

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

SIGNATURE

Bignature, typed of printed name of registered agent and title i apphcable. {NOTE: Registerad Agenl signature required when reinsiating) DATE .

8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. q Added to Fees

11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
TE PSD 3 Delete TMLE I cChange [ Addition
NAME FUENMAYOR, MANUEL F NAME
STREET ADDRESS | 8798 SW 8TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-21P
TNE T [ pelete M [ Change (] Addition
NAME COLLADQ, ANTOLIN DEL NAME
STREET ADDRESS | 8798 SW 8TH STREET STREET ADDRESS
CITY-ST-2F MIAMI FL. 33174 CITY-ST-2IP
AE ™ e O betete TITLE . oo e —-.[Change . ] Addition
e IO T LT Lo " AvE o : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE O] pelete TITLE [ Change [ Addition
NAME : NAME -
STREET ADDRESS STREET AGORESS
CITY-ST-2ZIP CITY-5T-2P
T [T Deleta TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY -5T-ZIP
1ITLE [ Delete 1ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or en an atiachi an address, with all other iike empowered. -
SIGNATURE: f@@)u«_. 4/7 é%‘n L/ toilsdy  APR - w20 208 JT3 B8Fp<

INATURE AND TYPED OR PkNTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




