2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # Pu3000043091 _ Feb 11, 2005 08:00 AM
1. Enty Naine = Secretary of State
TOPSHOTTERS PUBLISHING, INC.
Prncipal Place of Business ] - Mailing Address )
8130 8. DADELAND BLVD., #1800 .. . -9130 S. DADELAND BLVD., #1800
MIAMI FL 33156 - —— -~ MIAMI| FL 33156
) L : - L . s C
Suite, At #, efc, g . = Suite, Apt. # elc. T 1st MOORE CR2E034 10‘,104)
Cily & Staie - e Chy & Giate 3. FE Number Appliod For
) — - e : zoil 012947 Not Applicable
Zp Country Zip LCOUHW T 5. Certificate of Status Desired O ?g;gfq{fg;”““al
] _ & Name an_d}d&reés of Cuirent Registered Agent ' 7. Name and Address of New Registered Agent
Name
g?{?ggsggbgﬁfh% BLVD.. #1800 Street Address (P.O. Box Numt;er 1s Not A;cceptable)
5 oy
MiAMI FL 331586 — -
City ] T Zip Code
L~ . FL
8. The above named gnti ik his statement for the purpose of chang!ng its reg;stered office or registered agent, ot bolh in the State of Flonda. | ant tamiliar with, and accept
the obligations of rpdister,
SIGNATURE . mztt/ﬁ/ﬂf

oo 1t ;
Aﬁefl ay 1 ;5 E 'lS” 1:%2‘20 00 L 9 Election Campaign F:nanar;% $5.00 may Be
, 9 Trust Fund Comnbuﬂcn . Added to Fees
 Make Check Rayablelto Fiplida Dep rtmantofState L Cae ’
10, Sl OFEAERS AND DIRECTOHS — . ADD[TJONS[CHANGE;S 70, omcsﬂs ANDDRECTQBS N
e D ] Delete WLk [7 Change”  [O] Addition
NAML ALBURY, ANTHONY _ NAME UD DBE,J -,U
SIRFET ADDRESS |913Q S. DADELAND BLVD., #1800 | SIRCOTADDRESS ﬁ:’a"’l i .,85 gﬁﬂ SF Qﬂg isa BG
ar-Se | MIAMEFL 33156 L Qarsi A
unLe D M Delete G [J Change [ Addition
LAML SANDS, HANDEL . o NAME
SIRFCT ADDRESS | 9130 8. DADELAND BLVD., #1800 >IREETADDRESS
v st-ar [MIAMIFL 33186 ) - § orestne . ) )
g T pelete e {7 change [ Addition
NAME NAME
SIREET ADDRESS SFREET ADDRESS
oy -§7. 2P ) ) ~ o o ) 3 B
TILE 1 Delete THLE Denange £ Adeition
NAME NAMF
STRLLT ADDRESS H STREET ADDRESS
Y- 57211 B o 3 CUTY-SI- 2P )
il [ petete m change [ Addition
NAME F NAME
SIGFLT ADDRISS STRCET ADIRLSS
ory-51-21P ] ] = Gty -§i- 2P ) . i .
e [ Derete hite Cichange T Addition
NAME NAME
SIREFT ADDRESS 4 THER? ADDRFSS
Cly-1-2IP cily i aF
e o -

12, | hereby certify that the mformauon supplfed with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Fionda Statutes [ further certify that Lhe |nformation
indicated an this report or supplemental reportis true and accurale and that my signaturs shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiVer or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Bleck 10 or Bleck 11 if
¢hanged, or cn an attachmeg? with an addrass, with all ather ke empowered

SIGNATURE: _ -2} - W7




