ol

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P94000043322

THE TOPALIAN AGENCY, INC.

Principal Place of Business

10655 PALM SPRING DRIVE
BOCA RATON FL 33428

Malling Address

il

10655 PALM SPRING DRIVE
BOCA RATON FL 33428

2. Principat Place of Business

3. Mailing Address

* T

Suite, Apt. #,

etc. Suile, AplL. #, etc.

Apr 05,2004 8:
ecretary of State

04-05-2004 90416 030 ***150.00

00 am

IR

— T TOPALIAN, ABIGAIL
10655 PALM SPRING DRIVE
BOCA RATON FL 33428

MOORE CR2E034 ({11/03}
City & State City & State 4. FE! Number Applied For
65-0502676 Nt Applicable
Zi Count it
P Country Zip ouniry 5. Certificate of Status Desired £l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name R . e e i e e e

Street Address (P.0O. Box Mumber is Not Acceptable)

City

FL

Zip Code

. 8. The above named entity submits this staterment for the purpose of changing its ragistered office or registered agent, or both, In the State of Florida. { am farniliar with, and accept
the obiigations of registerad agent.

: SIGNATURE
’. -

Signature, typed or printed name of registered agent and title if applcable,

(NOTE: R

DATE

Agent o whel reinstabing}

9 Electic_).rl-_Calmpaign Financing: $5.00 May Be
E Contrisution i Added.to Fo
B Nk s . 3 A T v LS Ty
10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS!IN'Y
TILE o} 1 Detete TIE ' . [§Change [ Addition
NAME TOPALIAN, ROGER NAME -
STHEET ADDRESS | 10655 PALM SPRING DRIVE STREET.ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-7IP
TILE D 1 Defete TITLE [ Change (] Addition
NAME TOPALIAN, ABIGAIL NAME
STREET ADDRESS | 10655 PALM SPRING DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-S1-2iP
TLE e e e . Celete § TLE | re T eme—m e - o = < o= =[T]'Change~"[T] Addilion
NAME P HAME
STREET ADDAESS | st 22 it s v - o —— - - R cineer sopREss—|- = —— —— - e -
CITY-$7-21P CITY-ST-ZIP
TITLE I pelete TITLE [ change  [JJ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE 1 Delete TTLE [ Change [ Adaition
NAME NAME .
STREET ADDRESS STREET AUDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21° CITY-ST-2IP

changed, or on an atta

SIGNATURE:

ept with ar@ddress. with all other like egppowered.

RA-bi

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | 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 Biock 10 or Block 11

blof _ Stl-Y85om

¥ SIGNATUREEND TYPED OR PRINTED N

F SIGNING OFFICER OR DIRECTOR

Date

gail T6seliam
v

Daytme Phone #




