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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P02000082574

1. Entity Name
TOP SHELF PROCESS SERVING, INC.

ecretary of State

04-21-2004 90096 009 ***150.00

Principal Place of Busingss

Mailing Address

14500 SW 88 AVE STE 128 14500 SW 88 AVE STE 128 T
MIAMI, FL 33176 MIAM], FL 33176
0 A0 A M L
2. Principal Place of Business 3. Mailing Address 1 ]
12433 S.w. (19 Street 13423 &, 179 Street A
Suite, Ap. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (1(/03)
City & State, R City & State . 4. FEI Number Applied For
piamr, Florida Midmi_, Florida 05-0524381 o Applcali
3%’3} q_q‘ C:)u;tzp A 33 I“l:]' CO&I% A . 5. Certificate of Status Desired ] Eg';g‘;‘ir‘fdmma'
6. Name and Adldres's of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“OJEDA, RICHARDL — i —
14500 SW 88 AVE STE 128 Stieet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176

(3933 &.w. 131G SHReet

Zip Code

FL | 5% 34

City \ﬂ\@{ﬂl

8. The above named ent«ty subrru:s 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 agent.

§IGNATUF!F

SR,

o4\:5\o+

Signature, typed or printed name of fegidiired agent and Lk it epplicable. (NOTE: Registarsd Agent signalure requiract whier! reinstating) - DATE' 1 '
s - FILENOWNI FEE$$150.00 | © Flection Gampaign Financing $5.00 may Be
. After M zm F“ will be $550.00 Trust Fund Contribution. Added to Fees
o Hald i
L1110 OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11

ME D e 3 Delete TILE ﬁ\cmoe [ Addition
meE . | OJEDA, RICHARDL HAME OJ'E DA, RIRARD L.
SIREET ADORESS | 14500 SW 88 AVE STE 128 SIREETADDRESS | § ) 33 S4.134 Sl'RCc t
cy-sT-zP - |- MIAMI, FL 33176 ciry-§7-gp MIA . Fu D313
TWLE ' § F . 3 Delete TILE [Jcmage [ Addition
NAME H o NAME
STREET ADDRESS e § STREET ADDRESS
CITY-ST-2P 3 CIFY-ST-2P
TLE U oelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-7P CITY-51-2P : : -

- TME O elets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2F
TMLE 1 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21P CITY-SI-2IP
TLE [ Detete THLE O ctange £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-57-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t 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 officer or director
ofthe corporatlon or the receiver of trusiee empowered 1o execute this report a. equlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |l

e




