2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000094182 Feb 16, 2004 08:00 AM
Lo e Secretary of State
TOP-HUNT, INC. y
Principal Place of Business Mailing Address
2631 REGALIA WAY 2631 REGALIA WAY
CQOPER CITY FL 33026 COQOPER CITY FL 33026
FTe s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
38-365917¢9 Not Applcable
Zip Country Zp Cauntry 5. Certificate of Status Desired ] ?i-gesq ij;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
;’ISH;?ERLEISEL‘!’H%\]AY Street Address (P.Q, Box Number is Not Acceptabie)
COQPER CITY FL 33026
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the otligations of ragistered agant.

SIGNATURE

Signature. tvped of prmted name af registered agent and tile  appkcable. (NOTE. Registered Agent sigralure reguired when :einsiatng) DATE
- FILE NOW!!! FEE 18 $15000 . . . .
" . 9. Blection C Fi
After tay 1, 2004, Fee will be $550.00 * ., Tt o Comtaton 0 g 3200 Moy e

. Make Check Payable to Florida Department of State '

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

TITLE PSTD [ petete TITLE [ Change ] Addition
RAME MIKAELIAN, JUAN HAME HOOO0N0S 2348

STREET ACDRESS | 2631 REGALIA WAY STREET ADDRESS 02/16/04-80088-008 150,00
CITY-ST-2P CQOOPER CITY FL 33026 CIFY-ST- 2P

TTLE CJ Detete TnE [ Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51-2P

TME O pelete TLE [Ocnange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P e
TME [ pefete TLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE [ Deiete ML [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP oTY-ST-2F

TiE 2 Delete TITLE [ Change  [3 Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CHTY-ST-2P

12, [ hereby certify that the information supplid with this ii!mg does not qualify for the exemption stated in Section 119.07;3)0), Florida Statutes. | further certify that the information
indicated on this report or supplement: trugrand accurate and that my signature shail have the same legal erfect as if made under oath; that | arn an ¢fficer or director
of the carporation or the receiver or tr this report as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachhent with

SIGNATURE: X

w OZ -~pé -2

S)GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale TDraytme Phane #
rd




