2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000079499

1. Entity Name

TOPS CHINA, INCORPORATED

=

Principal Place of Business — -

108 E. PLYMOUTH AVE
DELAND FL 32724 B ol

Malling Address

108 E, PLYMOUTH AVE

DELAND FL 32724

1
2. Prncipal Place of Busingss™

3. Mailing Address

FILED

Apr 15,2005 08:00 AM

Secretary of State

[

I

HI

(I

[

L

Suite, Apt #, ete. - Suite, Apt. ¥, efo. 1st MOORE CR2E034 (10/04)
City & State ; o ) City & State - 4. FEI Number Applied For
59-3342786 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ 98+7 Additional
Fee Required
" 6. Namo and Address of Current Ragisterad Agent 7. Name and Address of New Registored Agent
- T ' Name T B

CHENG, SUM TSANG
109 £ PLYMOUTH
DELAND FL 32724

Street Address (P O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The abcve named entity submits this statemant for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sgraturg, yped or prniod nama of zag-sﬁcﬁ?genl and tifls 1l appficabls

DATE

'FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

NOTE Raaisl'uvsd Agont sighature regures when reinslaling)

9. Election Campaign Financing  $5.00 May Be
Jrust Fund Contributien. [0 Added io Fees

10. = OFFIRERS AND DIFECTORS i K ADDIMONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TN PD 7 Delete T I change 7] Addition
e SUM TSANG, CHENG s UOD00N306053
STRECT ADDAESS {108 £. PLYMOUTH AVE STRFE ADDRESS 4 .)if:'a'af (G o
S R/ UR-BO0G T -00 .
omv-si-2F | DELAND FL 32724 CIT-5T- 7 SU001-005 150.00
T T 7 Delete e ' [Jchenge [ Adsition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY - S7-4P CITY-ST- 7P
UTLE T o 1 pelate nRE [ change [ Addifion
NAME MHAME
STREET ADDRESS STREET ADDRESS
CiY-ST- 2P CITY-S1- 2P
TIILe - ) 7 petete TILE C] Change  [T] Addilion
NAME NAME
STREET ADDRES, STREET ADDRESS
CITY-57-2IP CITY-5T. 4P
e o D pelate TTE ] Chenge [ Addilion
NAME NAE
STREET ADDRESS o : STREET ADDRESS
Cily-si-2IP CITY-51-2IF
e - T I peiete e [JChange [ Addifion
NAME MAME
STALET ADDRESS STREET ADDRESS
CITY.57-2IP Cliv-5t-2F

12. ) hereby certig; that tie information suppfiad with this =ﬁlin(? does not quaiy for the exemplion stated in Section 119.07(3)(I). Florida Statutes. | further certify that the information
i accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustes empowerad to execute this report as required by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemanial repaort is true an

changed, or on an attachimnent with an address, with all ather ke empowered,

SIGNATURE: _ g Shm [rong

C‘/u/&f

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTUN

Daytrme Phone £




