2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000089258

Secretary of State

05-03-2004 91252 006 ***150.00

1. Entity Namse

TOP LINE TECHNCLOGY CORP

Principal Place of Business " "Mailing Adidress
1925 SW 131 PLACE 1925 SW 131 PLACE
MIAME, FL 33175 MIAM, FL 33175

94083595

2. Principal Place of Business 3. Mailing Address

A0 T

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

May 03, 2004 8:00 am

04292004 Chg-P ‘CR2E034 {10/03)
City & State City & State 4. FE| Number Applied be
A0~ 0/6@0/é Not Applicable
Zip Country 2ip Country " . $8‘75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Names
LORIE, ALBERTO - - - ot - ; .
1925 SW 131 PLACE Streat Address (PO, Box Number is Not Acceptable)
MIAMI, FL 33175
City Zip Code

FL

8. The above named shijty submits this staternent for the purpose of changing its registered
tha obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signatire. typed or printed name of registeced agen: and bite f appticable.

{NOTE: Registered Agent signature retpsirad when reinstating)

DATE

‘FILE NOWIl FEE IS $150.00

- After.-May 1, 2004 Fee will be $550.00 Trusat Fund Contribution.

9. Election Campaign Financing

$5.0-0 May Ba
Added to Fees

0. .- . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SIME PS [ Detete TILE O ctange  [J Addition
mae " | LORIE, ALBERTO NAME
STREET ADDRESS | 1925 SW 131 PLAGE STREET ADDRESS

l-orisTae | MIAMI, FL 33175 eiTy-sr- 2P
TE [T pelate TNLE [Jctange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S3-27IP CITY-ST-2P
THLE £ petete TMiE I Change [ Addition
HAME NAME
STREE? ADDRESS STREET ADDRESS
CIiY-51-2IP CITY-ST- 2P

AT, e s o e = - —{] petete = —FTME—— —[ = - - J Change  [J Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CrY-ST-2IP
TME O pelete TE Ccharge [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Crey-S1-2IF CITY-5T-ZiP
TILE [ Delete TILE [dChange T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IF

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other ke empowarad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF (00N OFFICER OR DIRECTOR




