FILED
2004 FOR PROFIT CORPORATION Apr 30. 2004 8:00 am

ANNUAL REPORT

?
DOCUMENT # P02000093449 ecretary of State
1. Entity Name 04-30-2004 90242 005 ***150.00
TOP NOTCH DEVELOPERS CO.
Principal Place of Business Mailing Address
104471 NW 28 ST #103 104471 NW 28 ST #7103 ) ¥ & Y
MIAMI, FL 33172 MIAM, FL 33172 JU7a0yb
T v O
Suite, Apt. #. etc. Suite, Apl. #, etc. 04272004 Chg-P CR2E034 {10/03}
Cily & State . City & State 4. FEI Number Applied For
- - 91-0905385 Not Applicable
Zip Couniry Zie Cauntry, . Certificate of Status Desired O ?ggfq ‘:l\it::gtbnai
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
co - Name . .
SARUTJOSEY = - T A:.g ose. J. Sa(‘u +;
110505 SW 52 TERR reet Address - Box Numoer is Nt Acceptan!
MIAMI, FL 33165 . oUW S

STE 10D
=y City MOAM ) FL l %ngi T .

8. The above named entity submits this statement for the purpose of changing ils registered office or regxstered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of register

SIGNATURE :
Signalwe, mpW%y‘.d nave af regielered agent 44a Lic 1 oppleabic. [MOTE: Rag slered Agont gigralurs ronured whan reinslating) EveT
FILE NO“I!I FEE ls 51 50.00 9. Election Campaign Financihg $5-°0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. O Added to Faes
10. DFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ eiete e © comnge [ Addition
e SARUT, JOSE J me | Jos€ J- Sarut
STREET ADDRESS | 10505 SW 52 TERR STETADDRESS | Y Otal MW 28 S, s TE 103
CTY-$T-2P | MIAMI, FL 33165 CITY-ST-2ZIP pmuamy FL 33132
TITLE D [ petete TTE [Fohange [ Additien
RAME SARMIENTO, MANUEL NAME
STREET ADDRESS | 10871 NW 33 STREET STREET ADDRESS
CITY-5T-ZiP MIAMI, FL 33172 CITY-ST-2
TILE 1 delere TME Cchange [ Addltion
HAME NAME
STREEY ADDRESS STREET ADDRESS
CIry-sr-2p - ' - — B - = s o CITY-ST-7P - - -— -- - - - -
THLE CJ Deete THE Dchange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SF-7IP
TLE ' O petele e CIChange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ery-S7- 7P
TIE [ Delete TE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P ITY-ST-2IP

12. | hereby certity that the information suppliec with this tilin 3 dees nol qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as it made under oath: that | am an otficer or director
of the carporation or the receiver or trustee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes: and thal my name appears in Block 100r Block 111
changed, or on an attachment wj] ddress, with all other like empowered.

SIGNATURE: Pres - Waﬂ/{y Jrgr7 9213

f j AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR Tate Daylrre Phone @

4
7 g



