2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Jan 21, 2005 8:00 am

DOCUMENT # P03000029144
e Secretary of State
TOP WINNER USA, CORP. 01-21-2005 90046 045 ***150.00
Pringipal Place of Business Mailing Address
9367 FOUNTAINEBLEAU BLVD 9367 FOUNTAINEBLEAU BLYD
APT G-111 APT G-111
MIAMI, FL 33172 MIAMI, FL 33172
Suite, Apt. #, etc. Suite, Apt. #, etc. 81152005 Chg-P CR2E034 {10/03)
City & State City & Slate 4. FEi Number Applied For
65-1444737 Not Applicable
zp Country Zp Country . 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T “Name :‘- ==
ASTUDILLO, CARLOS Anmaundo Bawesto
8367 FOUNTAINEBLEAU BLVD Street Address (P.O. Box Number is Not Accepiable)
APT G-111 }
— . -
MIAMI FL 33172 267 Jouudaimebloow A0F A &- 114
City : - Zip Code
"r § AL ¢ FL 3317
8. The above named entity submits this statement for the purpose of changing its rggis office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
smmwaeﬂ&ﬂﬂ-ug ] BarcE ]\ X s AfAf
Signature, typed or printed name of regisiered agent and hile ¥ applicable. ’ {NQTE: Ragi¥¥:rell Agent signature required when reinstating) DATH
FILE NOWI!! FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P : & Delete TITLE [ change [ Addition
NAME ASTUDILLO, CARLOS NAME
STREET ADDRESS | 9367 FOUNTAINEBLEAU BLVD APT G-111 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-2IP
TINE VP O oelete e (O change [ Agdition
NAME LEON, LUZY NAME
STREET ADDRESS | 9367 FOUNTAINEBLEAU BLYD APT G-111 STREET ADDRESS
CITY-51-2IP MIAMI, FL 33172 CITY-ST-2IP ‘
TiLE ADM-—— ==[F]:Deluta = R=rnE= % A.ﬁ_%, 0 -#AChange-— O] Addition-
e BARRETO, ARMANDO NavE N J_f S pthdeates \ N € - 11!
STREET ADDRESS | 9367 FOUNTAINEBLEAU BLVD APT G-111 STREET ADDRESS | A B o™ Fou-tav~LHeav "’6’
CITY-$7-21P MIAMI, FL 33172 CITY-ST-2P Hawt W TI4NL
me . 0 pelee TITLE | Ol change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2iP
THLE O oetete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IF
TITE . O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the informadjon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report gr supgbmental 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
of the corporation or the N trusiee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11t
changed, or on an attack

SIGNATURE:

Ny Caar) NS - oFr0

7 Daie Daytime Phane #




