2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am
Secretary of State

DOCUMENT # P03000032922

1. Entity Name

TOP LEVEL SOLUTIONS CORP.

03-11-2004 20020 036 ***150.00

Principal Place of Business

15456 SW 32ND TERRACE
MIAMI, FL 33185

Mailing Address

15456 SW 32ND TERRACE
MIAMI, FL 33185

018965

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc.
uile. Apl. #, et He, ApL 8. sl 03092004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
) 57-1156594 Not Apglicabls |
Zi Count Zi Count L
n untry P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
s §:"Name and Address of Current Registersd-Agent —_— —-—7~MName end-Address of New Registered Agent-= _
Name
AGRAMUNT, LUIS Agramunit,—Luis
1221 BRICKELL AVE. Street Addfess (P.O. Box Number is Not Acceptable)
SUITE 1100 -

MIAMI, FL 33131

1390 Brickell Aye., Suite 200
/%A A Miami EL | 3575

8. The above named enlity submits this statement for the purg,
the obligations of registered agent. /

angfng doiggred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Vs
' 78 4,
SIGNATURE - / // CU) T Annbbnw /ﬂi/ﬂ é
Signature, typed or prinled name of regrstered agenl and titlghifg " /

Gl  Hegic Foate
SO A~
9. Election aign Finaicing

Trust Fund Centribution,

$5.00 may Be

FILE NOW!l! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10, ] OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIRE D [J Delete e O change [ Addition
NAME CAVERO, JULIO HAME

STREET ADCRESS | 15456 SW 32ND TERRACE STREET ADDRESS

CiTy-ST-2t° MIAMI, FL 33185 CITY-ST-21P

e D [J Delete 1ME [ change  [[] Addition
NAME GONZALES, EUGENIC NAME

STREET ADDRESS | 15456 SW 32ND TERRACE STREET ADDRESS

Ciry s1-2IP MIAMI, FL 33185 oIry-57-zip

TINLE [ Detete me [ Change [ Addition
A - T N

STREET ADDRESS ’ STREEY ADDRESS

GITY-ST-ZP CITY-57-2IP

TIE %@ [ peigte e O Crange  [] Additian
NAME SR NAME

STREET ADDRESS N STREEY ADDRESS

CITY-ST-2iP P &TY-51-2P

TITLE - - 1 nelete T [ Change [ Addition
KAME NAME

STHEET ADDRESS . STREET ADDRESS

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

MLE ' - . Cloetete ~ —§ e [ Change ] Agditicn
NAME N T : . NAME Soen

STHEET ADDRESS . - ) LT B STREET ADDRESS . e e AU
CHY-ST-2IP : _ - - s CITY-ST-21P ) -

12. | hereby certity that the information supplied with this filing does not quaiify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or trustee empowered to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an agkdresg, with afl other like owered.

SIGNATURE: 7 ' 3-9-200%

SIGNATURE AND TYPESBR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

(Z0) 373- 5500,

~ “glaytims Phons #




