" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2004 8:00 am

DOCUMENT # P93000073478 Secretary of State
1. Enlity Name
TOPICLEAR PRODUCT OF FLORIDA CORPORATION 03-17-2004 90034 027 ***150.00
Principal Place of Business Mailing Address
1592 NW 159 ST 1592 NW 159 ST £
MIAML FL 33169 US MIAMI FL 33169 LS Jausu ey
[ 1
2. Principal Place of Business 3. Mailing Address | | [
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0472255 Not Applicable
o Country Ze Country 5. Centilicate of Staus Desired O ?ese;“?q l‘:‘rﬂm”a'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOROWITZ, SYMCHA
592-NE4S98T- /592 N-W. 189 ©T" Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33169
City FL | Zip Code

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

SIGNATURE
Signature, typed or preed rame of regsterad agert and tile § applicable. {NOTE: Registered Agent signature requred when fensiang} OATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cordribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST O pelete TLE [ cChange [ Addition
HAME HOROWITZ, SYMCHA HAME
STREET ADDAESS | 1592 NW 159 ST STREES ADDRESS
CTY-ST-ZP | MIAMI, FL 33169 CITY-ST-7P
TLE O Delete TLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
e 3 Delete TE []cthange  [J Addition
MAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TME O pelete TILE [ cthange [ Aceition
NAME NAME
STREET ADDAFSS STREET ADDRESS
€TY-51-2p CIY-ST-2P
TME [ Delete TLE [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME O Detete TTLE [1Change (] Addition
NAME ' NAME
STREET ADORESS - " STREET ADDRESS
CITY-S7-2P : - ) CTY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Sialutes. | further certify that the information
ingicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and $hat my name appears in Block 10 or Block 11 &
changed, or on an attachment wj

ac) L with a ddress, with all ather like empowered.
SIGNA‘I:UHE: M SYrickAa fhogow )7 3//5’/’4 305 -621- 6555

ANDTrPEDmmEDNIIEOF OFFICER OR 3R Gaytirme Phone #




