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2004 FOR PROFI
ANNUAL

CORPORATION .
ORT (AR)

FILED

DOCUMENT # P02000053976

1. Entity Name

TOP SYSTEMS CORP.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90803 001 ***750.00

Principal Place ol Business

2450 SW 137 AVE STE 234
MIAMI FL 33175

Mailing Address

2450 SW 137 AVE STE 234

MIAMI FL 33175

2. Principal Place of Busingss

3. Mailing Address

b63i5202

|

il

I

JE

Suite, Apt. #, elc

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State | City & State 4, FEI Number Applied For
43-1974336 Not Applicable
Zl Count Zi Count } . iti
P untry P untry 5. Cenificate of Staius Desired [ $8'75 AddmonaJ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name

LOPEZ, PETER M ESQ
2450 SW 137 AVE STE 234
MIAMI FL 33175

Street Address (P.0Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The apove named enlity 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 accepi

the cbligations of registered agent.

SIGNATURE

Signawre. lypea or prinfed name of registered agonl and 1tie il apalicabie.

(NCOTE. Ragisiared Agenl signature regured when renstating)

DATE

“Make Check’ Payabie to Ftorida Depanmen

SFILE NOW'" FEE IS $150
‘After May 1, 2004 Fée will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IME D O pelete TITLE O change [ Addition
MAME ETCHEPARE, JOSE P NAME

STREET ADDRESS | 2450 SW 137 AVE STE 234 STREET ADDRESS

crv-st-ze IMIAMIFL 33175 CITY-S1- 2P

TiTLE D O pelete 1M [ Change [ Acdition
NAME DOMINGUEZ, ALVARC D NAME

STREET ADDRESS | 2450 SW 137 AVE STE 234 STREET ADDRESS

CITY-ST-21P MIAMI FL 33175 Ccry-s1-21P

TILE D [ zelete TILE [ Change  [] Addition
NAME TALMON, ENRIQUE NamE

STREET ADDRESS | 2450 SW 137 AVE STE 234 STREET ADRESS ¢

CiTy-ST-2IP {MIAM! FL 33175 CITY-ST-ZIF

e O veiete TITLE [JcChange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T7-2IP

TITLE [ Delete TILE O Change [ Acanion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TINE O pelere TITLE [J Change 3 addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClyY-51-2IF CITY-ST- 2P

12. | nereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the information

indicated on this report of supplems
of the corporation or the (8
changed, or on an attac

SIGNATURE:

yal report 1S tru
' &

and accurate and that my signature shail have the same legal effect as if made under oath: that | am an ofiicer or drector
stee empowerdd to exgcule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
ydress, with qll cther ke empowered

b Pf‘o(ro ;_'(ZMP

Tl

WNWPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR

Dawe

3{/u(/o~/

Dizylme Prone &




