2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Feb 18, 2005 8:00 am

DOCUMENT # P04000033079

1. Entity Name

TOP GREEN, INC.

Principal Place of Business

8919 NW 165 TERR
MIAMI LAKES, L 33018

Mailing Address

8919 NW 165 TERR
MIAMI LAKES, FL 33018

Secretary of State

02-18-2005 90057 016 ***158.25

(T A

2. Brincipal Place of Business 3. Ma?ing Addrass
o st b70 West thst
Suite, Apt. #, elc. Suite, Apt. #, etc. ) 02062005 Chg-P CR2E034 (10/03)
-~ City & :?tate City)& Stat 4, FEI Number Applied For
Aa eaLh . -PL- ,‘L' d7€ah i H— ) |Not Applicabla
Zip ' untry z C%\’ -- - $B.75 Additional
330‘ q C(de/ % aof q G( d& 5. Certificate of Status Desired v )] Fee Requirad
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent
i —— e - - _ - MName .. t . b I —
PADRON; ALFREDO : Ga rerd

8919 NW 165 TERR
MIAMI LAKES, FLL 33018

Street Address (P.O. Box Number is Not Acceptable)
oo “West " HUyn S

o [halean

FL [ 2%

8. The above named entity submits this statemant for the purpose of changing its registered olfice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of [

SIGNATUR

i mm%\—

9-} Io’Oo‘"

1+ Sigrature, tvped or printed name of regisiared agunl and

titie it applicatie.

{NOTE: Rogisiered Agent signature raquined when reinstating)
.

DATE '

.

FILE NOWII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Carmpaign Financing
. Trust Fund Centributian.

$5.00 May Be

.. -Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TTLE D m Delete TITLE D R change [ Addition
NAME PADRON, ALFREDO NAME ’R ' . !
STREET ADDFESS | 8919 NW 165 TERR STREET ADDRESS ro L Cabraa

! g7 (West — A
CITY-§7-2IP MIAMI LAKES, FL 33018 CITy-57-2IP (haledin. ~ Vi B! <{
TITLE [ pelete TITLE [ change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CITV-51-2P
TITLE [ pelete TMLE OJcrenge ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS _ _ )
om-stzp |t T - - ~“d cmv-stae ™ T - - - -
ME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST1-2P
TITE ] Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2P CITY-ST-2P
TILE 3 Delete THLE [ Change [ Addition
HAME . NAME ) _ - ;‘ _L o
STREEY ADDRESS o T T TN STREET ADORESS o L o
chy-sr-ap ¢ . CITY-8T-AP

12, | hereby certify that thé inforrhation supplied with this filing does not qualify for the exemption stated in Séction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppiemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporalion or the recelver or trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like smpowared.
SIGNATUREW %

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR MRECTOR




