2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1.

DOCUMENT # P04000003712

Entity Name

TIP TOP SHELVING, INC

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90072 021 ***158.75

Principal Place of Business Mailing Address
150 NE 25TH ST. 150 NE 25TH ST.
POMPANQ BCH FL 33064 POMPANC BCH FL 33064

2.

Principal Place of Business 3. Mailing Address

Ii

Jil

I

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

MOORE CR2E034 (11/03)
City & State City & State 4. FEI! Number Applied For
Y5 - 0. 5/— 7 X 2 4 Not Applicable
T e e T e e e e L T e e e s e, e [ o e P = n = J—
4ip Country zip Country 5 Certificate ot Sta(us Des:red M $8:75Aditionar = -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ég)\d SES '255¢H%E|‘L Street Address {P.O. Box Number is Not Acceplable)
POMPANO BCH FL 33064
e - T T Tt T T City Zip Code

FL

SIGNATURE

the obligations of registered agent.

8. The above named entily submits this statermnent for the purposs of changing its registered office or registerad agent, or koth, in the State of Flarida. | am familiar with, and accept

Signature, typed or printed name o registared agent and title i applicanle.

{NOTE: Registared Agent sigratutg required when reinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TIEE s 1D 3 elete TITLE [] Change  [] Additicn
NAME RAMOS, SAMUEL MAME
STREET ADDRESS | 150 NE 25TH ST. STREET ADDRESS
CIFY-ST-2IP POMPANO BCH FL 33064 CITY-57-7IP
THiE 7 petete TITE [XChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2PP
THTLE O pelete TE [J Change  [] Addition
NAME NAME
. STREETADDRESS |_ . . . . . L . STREET AODRESS e e e e e ———— e R -
¢ITy-sT-2IP CITV-ST-2IP - )
TILE { Deiete THLE [ Change  [] Addition
MNAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e {1 Delete TITLE [3Change  [1 Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
£my-S1-2P CiTY-ST-2IP
TME [ cetste TMLE [1Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with a/l other ke empowered.

SIGNATURE: /‘é—-—-——@\

3-/r-0

/75‘4)235’ 155y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #



