FILED

2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000137011 03-14-2007 90042 035 ***150.00
1. Entity Name
TOP BRASS INC
Principal Place of Business Mailing Address 2 0 0082 3
2602 N W 98TH WAY 2602 N W 98TH WAY “
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33085
B O
Suite, Apl, #, eic. Suita, Apt. #, eic. 03122007 : Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEI Number Appliad For
73-1718792 Not Applicable
Zip Country Zip Country 5. Cartificata of Status Dasirad 0O gg'gga:ﬂﬁona'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name '
JACK, ALTER
2602 NW 98 WAY Street Address (P.C. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065 -
City FL I Zip Code

8. The above namaghantity submits this statement for the purpose of changing its regisierad office or ragisterad agent, or both, in the Stata of Florida. | am familiar with. and accep;

the obligations of bgistereq/3ge I4 K AlTe ‘Q 3 // l// a7

SIGNATURE
w typod or printed name of registersd agent and tida 1 applicable. (NOTE: Registerad Agert sigrmture reguired whan reinstaung)
FIL“WII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINLE PTD O pelete T {J) Charge [} Addition
NAME JACK, ALTER NAME
STREET ADDRESS | 2602 NW 98TH WAY STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33065 : CITY-S1-21P
TILE [ Deete TMLE [ Change O Addition
NAME NAME
STREET AGDAESS STHEET ADDRESS
CITY-ST-2F CITY-$1-21P
THLE [ Delete LE D ehange [ Addition
NAME __ | L NAME
STREET ADDAESS T STREET ADDRESS™
CATY-ST-2IP CITY-S51-7P
e 3 Deiete TTLE [ change  [J] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-21P
TILE 3 Dalete ME O change (0 Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CIFY-551-2P
i1 (1 [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the intormation
indicated on this report or supplemental report is rue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an olficer o director
of the corporatian or the receiver or trustee empowered (o exacute this report 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 agdress, wilh all other like empowered.

JAcK ALTaR 3[1vfor  @y-336-Fiog

GNATURE AND TYPED OR PRINTED NAME OF 8:GNING OFFICER OR DIRECTOA Date Dayiime Phana #

SIGNATURE:




