FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT - - - ; °  Secretary of State

. :iMS'KANE‘CDNCOURSE'STE?N‘ . o .Street Address (P.0. Box Number is Not Acceptabla}

DOCUMENT # P03000074651 03-29-2004 90026 017 ***150.00
1. Enility Name
TOP GUM, INC.
Principal Place of Business Mailing Address
1045 KANE CONCOURSE STE 204 1045 KANE CONCOURSE STE 204
BAY HARBOR ISLAND, FL 33154 BAY HARBOR ISLAND, FL 33154
S S GG A O
Suite, Apt. 4, alc. Suite, Ap1. ¥, BtC. 03202004 Chg-P CR2E034 (10/03)
. City & State City & State 4. FEI Numbér Appliad For
_ S -\WTF1S551 ~ TRot Appicatie |
Zip Country e Country 5. Certilcats o Stews Oesiec [ fea;? Additional
8. Name and of Current Reglstarad Agent 7. Name and Addross of New Reglsterad Agent
- . T -

GORDON, MICHAEL S

BAY HARBOR ISLAND, FL 33154

City FL ! Zip Code

8. The above named entity sSubmits this statement for the purpose of chenging its registarad office or registered agent, or both, in the State of Florida, 1| am familiar with, and accept
the obligations of registersd agent,

SIGNATURE
* Slgrature, typed O printed neme of regrsieesd apent And K i spplcable- (NOTE: Registirad Agant Signaturs fequived when reinatating) DATE
FILE NOWHI FEE IS $150.00 8. Blection Campaign Financing $5.00 way 8o
After May 1, 2004 Fee will be $550,00 Trust Fung Contribution. O  AxdedtoFeas
0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TimE D ‘ ' ) Deketz T I Ctange 3 Addition
NAME GORDON, MICHAEL S MAME
STREET ADORESS | 1045 KANE CONCOURSE STE 204 STREET ADDRESS
QrY-S1-2P BAY HARBOR ISLAND, FL 33154 CiTy-51-29
ML L[] pelete TITLE O change [ Adcltion
NAME HAME
STREET ADDRESS i STREET ADDAESS
Cy-St-2p oY 51 3P
me L O pelete § me [J Change 1] Addition
NAME NAVE
STAEEY ADORESS STREET ADDRESS
CTY-5T-.2P Ciry-51-0F
STRE e e e . e e fome . . . . .. Change___ ] Aadition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-51.29 CmY-ST-Dp
ne ) [ Defetn Lt Octange 3 Addition
NAME HAME
STREET ADORESS STREET ADORESS
TSI 1P Y- ST-7P
e [ Detets TME [ Change 7 Addition
NAME HAME
STREET ACDRESS STREET ADORESS
CITY- 511 TY-5T-2F

12, i hereby certity that the information suppiied with this filing does not qualiy for the exemplion stated in Saction 119,07(3)(i). Florida Swatutes. | further certify that the information
indicated on this report or supplemental report is true and accwrale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver of trustee empowered to gxecule this report as required by Chapier 07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or 6n an altal nt with an add; ith pihother ljke empowered.

SIGNATURE: s .S . 8684,

BIGNATURE AND TYPED OR NAME OF MIGNIVG OFFICER QR DIRECTOR

May 04, 2004 8:00 am



