£
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_4 2004 FOR PROFIT CORPORATION

REINSTATEMENT

okl

N

1. Entity Name
TOPECA HOLDINGS, INC.

DOCUMENT # P01000121288

.

Gl

0L OCT -6 PH 2: 0l

Pr.incipal Place of Busingss

137 EAST ENID DR
KEY BISCAYNE, FL 33149

Mailing Address

137 EAST ENID DR
- KEY BISCAYNE, FL 33149

CCRETARY OF STATE
B A BitA

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 10052004 REIN-P .CR2ED98 (6/04)
City & State City & State 4. FEI Number Applied For
01-0615242 Not Applicable
Zi t i t i
" Coumry “p Cauniry 5. Certiicate of Status Desies ~ []  $0-79 Additional
) Fee Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Rogistersd Agent
Name

HOFFMANN, ERIKA

137 EAST ENID DR Street Address (P.O. Box Number is Not Acceptable)

KEY BISCAYNE, FL 33148

City FL I Zip Code

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

the obligations of registered agent.
siIGNATURE_ L[ Ia\ = 01

Signature, typad o prinbed name of registered agent and tite i applicable.

[NGTE: Regh Agunt sl quired when P 7™ pate

¥ - 0

FILE NOWII! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b}, F.S. the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
o o L] oelee e OO 1S 1Sy O e
NANE HOFFMAN, PETER NAME 10 }]f--"lfﬁ%‘"-[i 119 1‘_._}, . s {50, 10
STREETADDAESS | 137 EAST ENID DR STREET ADDRESS - ! - -
CirY.&T-2P KEY BISCAYNE, FL 33149 CiTY-S7-2P
e D Woeiee e gg Change [ Adition
NAME ROCAQ, CARLOS EDUARDO - NAME b/ =

caQ Co{ lo 0.4 {,-/J -]
STREETADDRESS | 137 EAST ENID DR : STREET ADDRESS | 7 eéu-,r CJA (g ,9{
SIS | KEY BISCAYNE, FL 33149 s | T T EnN N e
TTLE P - T Detete e 7] ’ LAY A Kcrlange (3 Addition
g HOFFMANN, ERIKA g fo Nman B
STREET aDORESS | 137 EAST ENID DR STETADRESS | o) FasH THE Dr.
onv-sT-2¢ | KEY BISCAYNE, FL 33149 CITY-§T-2p Vars Baillas o Fho S3149
TinLe D ] Ceete e o I [Jcange [ Addion
NAME HOFFMANN, PAUL NAME
STREETADDRESS | 137 EAST ENID DR STREET ADDRESS
Ciry -ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-2IP )
TITLE [ Detete TmLE ) crange [ Addition
NARSE NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CmyY-§71-21P
TME 3 cetete TInE [ change [ Addition
NAME R ) KAME
STREET ADDRESS STREET ADDRESS
CIey-8T1-7IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.67(3){i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rue 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 corparation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ewered. .
SIGNATURE: _!U}V Pt e [ O (2 S / 0/ O;/Oﬁ[ 603; ‘fp:a 3~14

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




