FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 18, 2005 8:00 am

Secretary of State
PEOCUMENT # P04000151 254 01-18-2005 90046 015 ***150.00
. Entity Name
TOPDEMIR, INC.
Principal Place of Business Mailing Address TUUU U U
2509 WEST CRESS AVENUE 17741 LAKE CARLTON DR
SUITE 3A APTC
TAMPA, FL 33614 IS LUTZ FL 33558 US
s v i
Suite, Apt. #, etc. Suite, Apt. #, efc. 01132005 Chg-P CR2E034 (1 0/03)
City & State City & State 4. FEl Number Applied For
20~ }21 q1 g Q Nat Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired O E;';esm’::’edgb“al
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agont

. ———— U UGG —_——— e — - - Name. . ... . — — i

TOPDEMIR, METIN .
47741 LAKE CARLTON DR Street Address (P.O. Box Number is Not Acceptable}
APTC

LUTZ, FL 33558

City FL ‘ Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure. typed or printed namne of registerad agent and tité il applicable. {NOTE: Registered Agant signature required when reinstating} DATE
, FILE NOWI!I. FEE IS $150.00 . 9, Election Campaign F.inancing $5.00 mayBo
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribuion. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DIR O delere TITLE 3 Change [ Addition
NAME TOPDEMIR, METIN NAME
STREET ADORESS | 17741 LAKE CARLTON DR STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33558 CITY-5T-2P
TITLE DIR Xneme TME [ Change [ Addition
NAME TOPDEMIR, MURAT NAVE
STREET ADDRESS | 2508 WEST CRESS AVENUE #3A STREET ADDRESS
CITY-ST-21P TAMPA, FL. 33614 CITY-§7-2IP
ME DIR Xnelete TITLE [Jchange ] Addition
NAME TOPDEMIR, OKTAY NAME
STREET ADDRESS | 2509 WEST CRESS AVENUE #3A STREET ADDRESS
~CITY: 8T 2P e |STAMPA, EL -33614 0 o — e .o .. joOMY-ST-2R ) - ——— — D e I e
TITLE ] petete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-2IP
TITLE [ Delete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-20P CITY-ST-2IP
TILE [ petere TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Siatutes. ! further certify that the infermation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made undear cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an addresge witl ika empowered,

SIGNATURE;:

]

SPPELR TeRDED 1R F3 S8E o754

_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &




