2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 11,2006 8:00 am

DOCUMENT # P04i)00079426 - ecretary of State

1. Entity Name ) 04-11-2006 90111 010 ***158.75
TOP SHELF ENTERPRISES, INC.

Principal Place of Business Mailing Address
915 LAKE PALMS DR #B 915 LAKE PALLMS DR #B

R e AT WG R

qPrira-al Place of Business ﬂalhn Address |
] e hima e [Gke Dlms e
Suite, Apt. #, etc. Suite, Apl #, elc. 15t MOORE CR2E034 (10/05)
i City & State City & Slale 4. FEI Number Applied For
L—at O‘ )D FL LOV FL 61-1 47084,8 ot Apphcabia
2 Quniry ouritry i . $8.75 additional
=1 | — 5. Certiticate of Status Desired N
3%!7' ’\7 J ﬁm 6‘ !a% ?)377 / KE) Q S N Fee Required
6. Name and Address of Current Regiglered Agent 7. Name and Address of New Registered Agent
Name
NAVAS, FRANK

2207 BAY BOULEVARD, #103 T (e ‘PQ'O'Q"Q”“ Y ST NG

INDIAN ROCKS BEACH FL 33705
“[APEO FL | 3%%7)

8. The above named entity submits 1h|s statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE -
Signausre, typed or prnted name'ol registesed agent and ke d apphcatle. (NOQTE" Regesiaren Agent snnalurg reauied whern reinslatng) OATE

: Anefmmgyﬁog]gls ::eﬁvbfllsgfgggg 00 B , 9. Election Campaigrz Financing $5_00 May Be

{ Trust Fund Contribution.  [[]  Added to Fees
] Make Check Payable to Flonda beparlment of State -
10. QFFICERS AND DlRECTOH{; i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 7 Delete L D ¥ Change [ Addition
NAME NAVAS, FRANK NAME NANAS, F";Z.F{NV\
STREET ADDRESS | 2207 BAY BOULEVARD, #103 SREETADORESS Q) Lonke. s DR
CIvY-ST-21P INDIAN ROCKS BEACH FL 33705 Ciry-st-ap Lid RGO ‘:-'L 35’7’7}
TTLE [ petete TMLE [ Change [ Adailion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE O oetete TITLE [ Crange  [_] Addition
MAME [ o R - L. — =
STREET ADORESS STAEET ADDRESS
CITY-$1-2IP CITY-$1-21P
THTLE [ Delele TITLE [ Change [ Addilion
KAME HAME ’
STREET ADDRESS STRECT ADDRESS
CITY-S1-71P CITY-ST-ZP
FITLE O pelete THLE [J Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
il O vetete e ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2ip

12. | hereby certity that the information supplied with this tiling does nal quality for the exemptions coniained in Section 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and thal 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 lrusiee empowered 1o execute this repert as required 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 other like empowered.

SIGNATURE:%WM TRan Npues -2 -Olo 727-524 -888lp

PED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phona #




