' FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000006746 05-05-2005 90099 001 ***150.00

1. Enlity Name

TOP INTERNATIONAL COMMUNICATION INC.

Principal Place of Busingss Mailing Address
10184 W FLAGLER ST 7105 SW 8 ST
MIAMI, FL 33174 309 5 0 04 8 9 U 0
MIAMI, FL 33144
{
S — TR R
/1335 1) Bty A 7105 2wyt

" Suite, Apt. #. elc. -~ Suite, Apt. #, etc.

206

04282005 Chg-P CR2E034 {10/03)

City & Siate ity & State . 4. FEI Number Applied For
/77 2~/ F/ bl 2L 01-0779036 Not Applicable

i i Count i
le35 /7 s| Counry 32'95/ / ountry 5. Centificate of Status Desired Od gg‘gglﬁs;;"”“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROMERQO, MERYS
10184 W FLAGLER ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33174

City FL I Zip Code

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

SIGNATURE
Sigrature, typed OF pnmed name of registered agent and Ktk  applicable {NCTE Aegisiersd Agent sGnature reduien when rensatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addadto Fees

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

TILE PD 3 Detere TmE O Crenge [ Asdition

NAME ROMERO, MERYS HAME

STREET ADDRESS | 10184 W FLAGLE4R ST STREET ADDRESS

CITY-S7-2F MIAMI, FL 33174 CTY-5T-2P

TIILE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiFy-§1-1IP CilY-§T-2P

INLE [ pelee TITLE O Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-2P CITy-57-2IF

TLE {7 Delete TILE [ Change ] Addition

NAME NAMF

STREET ADDRESS STREET ADDRESS

cITY-§T-2IP CITY-ST-21P

TITLE [T Detete TME O change [T Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-87-2P CIry-Si-2Ip

“{ITLE (] Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIFY-83-7P

12. | hereby certify that the information suppliedfbith §1 filing does not qualify for the €xemption stated in Saclion 119.07(3)(i), Aorida Statutes. | further certify that the information
indicated on this report or supplemental rephrt i B and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
oLlhe cgrporalion or the r:e:cei €7 Or trusteq gmghyered to ['ﬂ'P ute this repog as reyuired by Chaptar 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
¢hanged, cr on an altac ,ﬁﬁ an-acHIres R-ai-Qirc e empowered.

— 7, AP

7 FF D

s

SIGNATURE: ==

Yl QY AE-DrvS D15 PIeDULD -

P ( / 7‘GWUHE/(ND w#n oR ?futin WSIGMNG GFFICER OR DIRECTOR Data Daytime Prona *
4 / /



