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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P03000060701

1. Entity Name

TOP SERVICES ENTERPRISES, INC

Secretary of State

02-02-2004 90014 047 ***150.00

Principal Place of Business

9500 NW 79 AVENUE
26
HIALEAH GARDENS, FL 33016

Mailing Address
9500 NW 79 AVENUE
26

HIALEAH GARDENS, FL 33016
3
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2. Principal Place of Business 3. Mailing Address

INIREUNA

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

01252004 Chg-P CR2ED34 {10/03)
City & State City & State 4. FEI Number s Applied For
alelele MY 7? /5 Not Applicable
- - ra =
dp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additionai
i . I .__,:.;;___E_E_eﬁe_flﬁﬂd,_,_—-".————___‘; i
v = oo o B :Name and Address of Gurrent-Regisiered Agont = 7. Name and Address ot New Registered Agent
Name )

RODRIGUEZ, ROBERT
1850 WEST 56 STREET
2404

HIALEAH, FL 33012

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Cede

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statament for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida, 1 am familiar with, and accept

Signature, typed or printad name of registered agen! and litle it applicable.

{NOTE: Registered Agent signaturs required when rginstating}

DATE

FILE NOWm! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
o TITLE P O pelete TITLE O cChange [ Acdition
_ NAME RODRIGUEZ, ROBERT NAME
- STREET ADDRESS | 1850 WEST 56 STREET # 2404 STREET ADDRESS
SLITY-ST-ZIP HIALEAH, FL 33012 CITY-ST-2ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-ST-2P
TILE O pelete TITLE e e e[ ) Changen B Addilion | - - -
| NAME, - mmar| s e TR R S B T e e T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TIME 7 Delete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-2P CITY-ST-ZP
fITLE T Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P chY-57-2P

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _/

12. | hersby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental repart 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 tha corporation or the raceiver of trustee empowared 1o execule this reperl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂG@%@&TED MAME OF SIGNING OFFICER OR DIRECTOR a/_ &; -&w//.l)alu (2 og)?m
i

Daytme Phone #




