2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

DOCUMENT # P03000130017

1. Entity Nama

TOP PROPERTY MANAGEMENT, INC.

02-21-2005 90072 016 ***150.00

Mailing Address

1840 W 49TH ST
- SUITE 510
HIALEAH, FL 33012

Principal Place of Business

1840 W 49TH ST
SUITE 510
HIALEAH, FL 33012

90013785

2. Principal Place of Busines

2B NW 151 ST

3. Mailing Address

S187-B NW S

NIRRT e

{ ST

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

02162005 Chg-P CR2E034 {10/03)
City & State, ity & Statg 4, FEI Number Applied For
Miami lakes Fo [ Midms Lakes  FL 20-1173464 ot Applicatia
Z;pao ‘ 4_ Country us A é% i 4 Counlry u S A 5. Certficate of Status I_Desired O Eg'g;‘sqt‘:?;ﬂ“ma'
T 5" Name and Address of Current Reglstered Agent - T T—— — " ~—7-Name and Address of New Registered Agent— - =R e
Name ’

RUANO, ANEL

16920 NW 73RD CT

Street Address (P.Q. Box Number is Not Acceptabls)

MIAMI LAKES, FL 33016

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

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

SIGNATURE

Sipnatyre, yped of prnted name of regstered agent and itie il applicable.

(NOTE: Registerad Ageni signature recured when rainstaling)

. FILE NOW!!I FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

8. Election Campaigyn Financing

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [T change ] Additicn
HAME RUANQ, ANEL HAME

STREET ADDRESS | 16920 NW 83RD CT STREET ADGRESS

CITY-5T-ZiP MIAMI LAKES, FL 33016 CITY-ST-2IP

TILE S O] Detete TITLE [JChange [ Addition
NAME RUANQ, MARILYN O HAME

STREET ADORESS | 16920 NW B3RD CT STREET ADORESS

CITY-ST-ZIP- MIAMILAKES, FL 33016 CITY-ST-2P

e . e . . - [Joese -4 e 1- : [l change  [] aadition |
NAME NAVE

STREET ADDRESS STREET ADORESS

CITY-41-2ip CITY-ST-2IP

TTE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-S1- 2P

TILE O Delete TITLE [J Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST.- 7P CITY-ST- 2P o

TIMLE 3 Delete TILE O change [ Addition
TAME HAME

STREET ADDRESS - STREET ADDRESS

CIFY-ST-ZP CITY-81-2iP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. + further certify that the information

indicated on ihis report or supplemental report is true and accuraie and that my signatur

of the corporalion or Lhe receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altach

SIGNATURE:

ilh an address, with all other like empowered.

e shall have the same legal effect as if made under cath; that | am an officer or director

“wiGMATURE AND TYRED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOH Date

59//57/06- o5 82585

Dayrms Phone #




