FILED
2005 FOR PROFIT CORPORATION Aug 30, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000159231 08-30-2005 90031 046 ***150.00
1. Entity Name
TOP - DOLLAR U.S.A. CORP.
Principal Place of Business Mailing Address a u u 5 4 n 55 -
370 SW 109 AVE. 370 SW 109 AVE.
SWEETWATER, FL 33134 SWEETWATER, FL 33134
R S LTI
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbaer Applied For
ZO - , ?ZQQ/ g Not Applicable
Zp Country 2 Country 5. Certificate of Status Desved [ fg;’fq Additonal
6. Name and Address of Current Registered Agenit 7. Name and Address of New Reglstered Agent
Narmne
ASENCIO, ELEAZAR - T T T e o o - DS
370 SW 109 AVE. Street Address (P.O. Box Number is Not Acceptable)
SWEETWATER, FL 33134
City FL I Zip Code

8. The above named entity submits this statement for the purposa 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 i
Signature, typed or ginted nama of registered agent and Il il apphcable. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!I FEE IS 5150:90 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution, 1  Addedto Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE v Aee NI e OJ Delete TnE [ Crange [ Adgilion
NAME HpENPD, ANA P e NAME
STREET ADDRESS | 15001 SW B0TH ST. 2 STREET ADDAESS
emy-sT-2F | MIAMI, FI. 33193 = GITY-ST-2P
me 0 PeenCiO o O Deleze me Olchange [ Adeiion
NAME SBEALID, ELEAZAR NAME
STREET ADDRESS | 15001 SW 60TH ST. Sor STREET ADDRESS
CImy-ST-7P MIAMI, FL 33193 ¥ CITY-SI-2IP
TTLE [ Delete TLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2P
TTLE 3 Delete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-$t-zp CmY-$1-7P
TMLE O pelete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2IP
TITLE 7 oelete TITLE Ochange [T Addition
NAME NAME .
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-2P |_Civ-st-2p

12, | hereby cerlity that the information supplied with this filing does not quaﬂg for the exemption stated in Section 119.07(3)1). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver ar trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wittall other like empowered.

SIGNATURE: v (g Gl s o0&/ lo C}gg/") 527 £3 €3

SIGW‘RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dae Daytima Phone ¥

e



