2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29, 2005 8:00 am

ecretary of State
DOCUMENT # P04000151540
1. Entity Name 04-29-2005 90272 022 ***150.00
TOPLINE MODELS & MANAGEMENT INC.
Principat Place of Business Maliling Address
1377 SUMMIT PINES BLVD. APT 2214 1377 SUMMIT PINES BLVD. APT 2214
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415 0 41 1
S s HIIIIIIIHIIlHiIIIH|IHlII|\II|1I\llIIIII\IIIIIIlIHtlllllilllill}IlIII|
Suite, Apt. #, elc. Suite, Apl. #, etc. ’ 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
T2-0] 3o 2 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired 0 ?ese gesqsfgﬂunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agemt

Narme

DORCINVIL, KERVEN .
1377 SUMMIT PINES. BLVD APT 2214 Street Address (P.O. Box Number is Not Acceptabla)
WEST PALM BEACH,'FL 33415

City FL | Zip Code

By

8. The above named entity submits this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

.:' the ubligalion%
SIGNATURE S : (7// 27 / oS

S Signature, typed or prinksd nama of TEgisiered agent and title i applicatle. {NOTE: Regrstered Agant signatura required when rainsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_0O May Be
After May 1, 2005 Fee will bo $550.00 Frust Fund Contribution. d Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE P/D {J Delete TMLE [T ctange [ Addition
NAME DORCINVIL, KERVEN NAME

STREETADDRESS [ 1377 SUMMIT PINES BLVD. APT 2214 STREET ADDRESS

CITY-5T-2IP WEST PALM BEACH, FL 33415 CiTY-ST-2IP

TILE VP/ID 1 Delete HTLE [1Change  [] Addition
NAME MEAGHER iil, EDWARD NAME

STEET ADDRESS | 2703 VISION DRIVE STREET ADDRESS

CITY-ST-27P WEST PALM BEACH, FL 33418 CIry-sT-2IP

TMLE O betete TITLE [JChange 7 Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY -ST-2P CITY-ST-2IP

THLE [ Delete TITLE O change [ Addition
NAME NAME

STREEY ACDRESS STREET ADDRESS

Ty -ST-2IP CITY-ST-ZIP

THLE {1 Delete TTLE [FChange  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP " CITY-ST-2P

TLE 71 Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated.on this report or supplementai report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addregsqwith ali othef like empowered.
SIGNATURE: ‘/A?/ O0S  S6(-Y72-928)
DIRECTOR Date Daylima Phone #

OR PRINTED HAME OF SIGNII




