2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am

DOCUMENT # P03000060701

1. Entity Name

TOP SERVICES ENTERPRISES, INC

ecretary of State

04-22-2005 90278 009 ***150.00

Principal Place of Business

9500 NW 79 AVENUE
26
HIALEAH GARDENS, FL 33016

Mailing Acdress

9500 NW 79 AVENUE
26
HIALEAH GARDENS, FL 33016
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2. Principal Place of Business
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6. Name and Address of Curent Regigtered Agent
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FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
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