FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000137011 01-10-2006 90024 005 ***150.00
1. Entity Name
TOP BRASS INC
Principal Place of Business Mailing Address
2602 N W 98TH WAY 2602 N W 98TH WAY
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
o e AR RO
Suite, Apt. #, etc. Suite, Apl. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
73-1719792 Not Applicable
Zp Couniry Zp LCoumry 5. Certificate of Status Desired jm} g‘g‘ggs}?g‘;ﬂo"a‘
6. Name and Address of Current Fl?g'lstered Agent T 7. Nama and Address of New Reglstered Agent i B
Name
JACK, ALTER
2602 NW 98 WAY Strest Address (P.O. Box Nurnber is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL I Zip Code

B. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, typed or printed name of registered agent and title it applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PTD O oelete FITLE [J Change [ Additioa
NAME JACK, ALTER NAME
STREETADDRESS | 2602 NW 98TH WAY STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33065 CITY-ST.2IP
TITLE [ petete TITLE [ Change ] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-Sr-21p
TITLE O pelete TILE [ crange [ Addition
NAME  — T - “NAME - - - —_
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-S1-2IP
TITLE [ oelete TILE [JChange ] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-S1.2P
TILE [ Delete TITE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIry-St-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-SI-2p

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptementat report is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an olticer or director
of the corpovation or the receiver or rustee empowered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an atta nt with an adgyess, with all other like empowarad. / /

SIGNATURE:
INTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




