L

" ) | | FILED
- - 2004 FOR PROFIT CORPORATION .
ooty AR "Secreiary of State

"I ko
PO3000130017 . ="
PgNCNlaJm’:AENT # 05-13-2004 90013 003 ***150.00
TOP'PROPERTY MANAGEMENT, INC,
Principal Place of Business Maifing Adcress ‘ B 6 4 25
1840 W 48TH ST 16840 W 49TH 8T
SUITE 510 ' _ SUITE 510 1 81
HIALEAH FL 33012 HIALEAH FL 33012
— T
Suite, Apt. #, elc. } ’ i Suite, Apt. #, etc. ) MOQRE CR2E034 (11/03)
City & State Cilty & State’ 4, FE! Number Apptlied For
20 -{\ 7 5 4—6 4' Not Applicable
Zip Country @p Couniry 5. Certificate of Status Desired O E&quuﬁmw
&. Name ond Address o1 C Reg Agont ' 7. Hame and Address of New Registered Agan
T ] . Name
B T i e———
MIAMI LAKES FL 33016
City ‘ FL l Zip Code

- 8, The above named entily subrmits this stalemeni for the purpose of changing i1s registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. .

K

SIGNATURE i
. Signature. typed of Drmtagl NeTH of HEGIEINEd AR BN UG § BpOheatie. (NOTE! Pegraisdt AGE SKFHILNG raued whon romstalng) DATE
9. Election Campaign Financing ' $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
QFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

. ) 1 Delete TIE o O change ] Addition
KAME RUANO, ANEL ) NAME
STREET ADDRESS | 16920 NW 83D CT i STREET ADDRESS
cimy-S1-29 MIAMI LAKES FL 33018 LNy-5T-78
mE S N O pelete e [3 Crange [ Additinn
RAME ~ |RUANO, MARILYN O . NAME
STREET ADDRESS | 16920 NW 83RD CT . . : STREET ADDRESS
oS¢ | MIAMI LAKES FL 33016 CIFY-ST-29
TmE ] . [ Delete TmEe . Cdcrange [ Addition

| e —_ - - B e . -
STREET ADDRESS . STREET ADDHESS
_Cm-st-p . P e . CTY-ST-TP e e e e e e e .

TmE 3 oeiete TME ’ . JChange [ Addition
NAME . NANE
STREET ADDRESS ) STREET ADDRESS
tity-S1- 20 . oTy-ST. 1P
e ' ‘ [ Defete me D crange [0 Addiicn
NAME ) : NAME
STREET ADDRESS ' . STREET ADDRESS
omy-57-2p g omv-si-zp
THLE O pewte TILE [l Change [ Addition
NAME : NAME .
STREET ADDAESS ] STREET ADORESS
Ciry-S7- 29 : - CTY-5T-2P

12. | hareby cerlify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify thal the information
indicated on this report or supplemental report is rue and accuraie and that my signatura shall have the same legal effect s if mage under oath; that | am an officer ot direclor
of the corparation or the receiver or trustee empowered 10 execua this report as required by Chapter 07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attac iih an address, with all other like empawered.
SIGNATURE: rfagityn) O.Fuano s5ilot 2058258881
7 SIGNATURE AND TYPED OF PRINTED NAME OF S)GNINQ OFFICER OR DIRECTOR Cato Dyl Phara &




