2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # P03000049574

1. Entity Name

TOP NOTCH PRESEVATION INC.

ecretary of State

04-28-2004 90286 023 ***150.00

Principal Place of Business

3740 SW 32 CT
HOLLYWOQD FL 33023

Mailing Address

3740 SW 32 CT
HOLLYWOQOD FL 33023

2. Principal Place of Business 3. Mailing Address

Il

M

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
& O ’Qm -1 C) D (D Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ggesq l‘.:?:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e S — R — e w | Name o o il - v - - _ G m s em o
§7A4|\(I)T|SA“?(§,2J8TSEPH A Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33023 >
City FL Zip Code

the obligations of registered agent.

B. The abeve named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ¢ am famiiiar with, and accept

SIGNATURE
%

Signature. Iyped or prinfed name of registered agem and it if applicable.

(NOTE: Registerea Agenl signatura reguireci when reinstating)

DATE

9. Election Campaign Finarcing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TALE ] Change  [1] Addition
NAME ©. SANTIAGO, JOESPH A NAME
SIREET ADDRESS | 3740 SW 32 CT STREET ADDRESS
CITY-ST-2%F HOLLYWQOD FL 33023 CITY-ST-ZiP
TILE [ Delete THTLE T [ Change E Addition
NAME NAME Mareeia .Sah-l'}aao
STREET ADDRESS STREETADORESS | B0 SW S22 T
CITY-§1- 2P CiTY-ST-2IP HOL‘E\LWDOD L 23023
TITLE 7 pelete THILE [ Change [ Addition

~ NAME s mm—— e e T S _ . e
STAEET ADDRESS ' STREET ADDRESS N )
CITY-ST-71P CITY-ST-2IP
THLE [ pelete TITLE [T Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 24P
e {1 belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2p GAY-ST-2P
TITLE [ Delete TITLE [T change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

indicated on this repert or supp

ror frustee empowe
psst

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricla Statutes. | further certify that the information
mentat 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
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

054065 4405

3\ 26|04

Daytime Phona #




