2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # P04000079426 Secretary of State

1. Entity Name
TOP SHELF ENTERPRISES, INC. 03-04-2005 90170 050 **150.00
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agen!

Narne

NAVAS, FRANK

2907 BAY BOULEVARD. #103 Strest Address (P.C. Box Number is Not Acceptable)

INDIAN ROCKS BEACH FL 33705

City FL Zip Code

8. The above named entity spbmits this statement for the purpose of dhanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigifed.agent.
* SIGNATURE = g il /V /L@/ A/ Q—% ﬂS
Signatige, ﬂped o prnted name of regrsisred agent and Wile d appkeable {NOTE Registered Agant signature reguied when rousiating} DaTE
" FEE: . .
FILE NOWIll FEE IS_S $150.00 ' 9. Election Campaign Financing $5.00 may Be
- After May 1, 2005 Fee: Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] petete TILE [C]Change  [] Addition
NAME NAVAS, FRANK NAME
STREET ADDRESS (2207 BAY BOULEVARD, #103 STREET ADDRESS
CITY-SI-7Ip INDIAN ROCKS BEACH FL 33705 CITY-S1-71P
e D P pstets L O change [ Addition
NAME BUSER, JOHN NAME
STREET ADORESS | 24056 15T STREET N. STREET ADDRESS
CITY-S1-79 INDIAN ROCKS BEACH FL 33705 CIrY-S1-2e
TLE O petete e ) change [ Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
cIry-s1-21P CirY-S1-2IP
TILE [ Delete 1hLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 1 Detete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TMLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-7IP

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 an this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee gmpowered lo executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, o1 on an attachment with an addrgss, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMINADERCER OR DIRECTOR e _ ™ Date Dayirma Prone 1




