FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgSNEnIZAENT #P04000121384 03-16-2005 90026 024 ***150.00
TOP DOG HOLDINGS, INC.
Principal Place of Business Mailing Address
400 N FLAGLER DR APT 1103 400 N FLAGLER DR APT 1103
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
s s LR ROV
Suite, Apt. #, etc. Suite, Apt, #. etc. 03082005  Chg-P CR2EQ34 {10/03)
City & State City & State 4__FE| Nurmber Applied For
/ao - | Ssq 3 (0 l_ Not Applicable
zp Couniry ap Country 5. Certificate of Status Desired 1 gese.gesqlﬁsgc;ﬁonal
6. Name and Add#ess of Current Registered Agent 7. Name and Address of New Registered Agent
R - o - . Name._ . . —— —m - e —_
RABIDEAU, GUY
400 ROYAL PALM WAY SUITE 410 Street Address (P.0. Box Number is Not Acceplable)
PALM BEACH, FL 33480 :
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed of grinfad namua of (agistered agent ard Lit e il applicabla {NOTE: Registered Agen! s:gnatire requrad when renslatsg) DATE
FILE NOWHl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Delete TLE [l cChange  [TJ Addition
NAME BARRETT, DORITA NAME
STREET ADORESS | 400 N FLAGLER DR APT 1103 STREET ADDRESS
CITY-$T-2P W PALM BEACH, FL 33401 CITY-ST- 218
TIHE D 7 pelete TIiE [ change ] Addition
NAME BARRETT, DORITA NAME
STREET ADORESS | 400 N FLAGLER DR APT 1103 STREET ADDRESS
CITY-31-2¢? W PALM BEACH, FL 33401 CITY-ST-2iP ‘
TITLE 3 Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“emy:stige~ |t T - = f eny-si-ze- - - -
TITLE {J pelete TIE [IChange [ Addition
NAME NAME '
STREET ADDRESS $TREET ADDRESS
CITY-5T-21P CHY-S1-2P
TILE O oetetn TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-St-2p
e ] Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Stawnes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shajl have the same legal effect as if made under oath: that t am an cfficer or director
of the corpaoration or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attactypent witth an address, with) all other like empowered.
SIGNATURE: %ﬂ i ,&m 3/ 5{/05“

SIGNATLRE AND TYFED BR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Nate Dayiime Prone #




