2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000094182 -

1. Entity Name
TOP-HUNT, INC.

Mailing Address

2631 REGALIA WAY
CQOPER CITY FL 33025

Principal Place of Business

2631 REGALIA WAY
COOPER CITY FL 33025

. FILED =
Apr 08, 2005 08:00 AM
Secretary of State

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suita, Apt. #. 8tc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number | Applied For
38-3659179 |Not Applcat
op Country ap Country 5. Corficate of Status Desred [ 98-75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name '

MIKAELIAN JUAN
2631 REGALIA WAY

Street Address (P.O.ﬂBox Number is Not Acceptable)

COOPER CITY FI. 33026

City

Ay

Zip Code

FL

tement for

8. The above named entjfy submipe this ¢ of changing its regisfered office or reglistered agent, or both, in the State of Floricta, | am famniliar with, and accept
the obligations of regist .
SIGNATURE ~ALRNNIAEZ ) 8 08 -5
??natura‘ tvped of printad harma of rag‘slqed agant and Wia [ applicable {NOTE Ragistarad Agant sgnatue egused when minstatng) DATE
rd - -
My
.-F“‘E‘ Now: FEE IS $15000 ... ... 8, Election Campaign Finarcing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . _ p Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of Siate
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN T
L PSTD T Delete Rtk [ change ) Additian
NAME MIKAELIAN, JUAN NAME HOn0n233423
STAEET ADDRESS | 2631 REGALIA WAY STREE! ADDRESS 54‘,@8’}@5_8{]92?_{] is 153“ o0
clie-si-2p COQPER CITY FL 32026 . R (IR
THitE 7 Delete THCE O change ] Addition
NAME NAME
STREET ADDRESS r STRFET ADDRESS
iy ST-2IF 2T 5T- 2P
TILE [ Delets 1L Ol cmnge [ Addition
HARIE MAME
STREET ADDRESS SIREET ADRRFSS
CiFY - S1-0P Corv-§1- 2P )
Tt L] Detete it (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-SE-2IP iy Si- 2P
AIILE [ petete e [Ichange  [J Addition
NAME HAME
STREFT ADDRESS STREET ADDRFSS
CITY-S1-21F Cirv-sT- 2 B
T [ Delete Ttk [J Change ~ [J Addition
NAME NAME
STREET ADDAESS SIREET ADORESS
CIiy-ST-21P / Ciy-st- P

12, L hereby certify that the infermation supplied
indicated on this report or supplemental re,
ot the corporation or the recetver or tust
changed, or on an attachment with an

SIGNATURE:

‘ered

ith this filing does not quatify for the exemption stated in Section 119.07{3)(1), Florida Statutes, | further certify that the infermation
is trwe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 ar Block 11 it

O -LE -

Sl
SIMURE AND TYPER CR PRINTED NAME DF SIGNING OFFICER DR DIRECTE}h

(518)27/-880/

Dats Uayizne Phana ¥



