FILED
2005 FOR PROFIT CORPORATION ADr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P96000035502 ecretary of State
1. Entity Name 04-11-2005 90182 Q08 ***150.00
TOP JOB SERVICES, INC.
Principal Place of Business Mailing Address
92 W, PINETREE AVENUE 92 W, PINETREE AVENUE QUUISHUY S
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
R S 1 B AR A
Suite, Apt. #, etc. Suite, Apt. #, ete. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Agplied For
65-0676724 Not Applicahle
Zip Country Zp Couriry 5. Certificate of Status Desired [ gz;’gq QS:;“"“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

RAMPELL, PAUL
125 WORTH AVE, SUITE 202 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480

Gty FL l Zip Code

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

SIGNATURE
Signature, lyped or pdnted name of registered agent and iitie il epplicable. [NOTE: Registered Agent signahuo raquired whan reiristatng} DATE
FILE NOWIlI FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
wie DT T - - - © [ Deleta TILE * [Cichange [ Addition
NAME TORRES, JOHN | NAME '
STREET ADDRESS | 82 W. PINETREE AVE 1 STREET ADDRESS !
CITY-ST-2P LAKE WORTH, FL 33467 CITY-ST- 2P ;
FITLE O oelete TITLE . QO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T1-2P
Tme O Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-$1-2P CItY-$1-2P
e ‘ T 3 Detete TIE CIcrange (2] Addition
NAME . a NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZP CITY-ST-2IP
TLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS n
CiTY-ST-2F CITY-§T-ZP ’
TIMLE [ pelete TME (O Change [ Acdition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-S1-2P — . GITY-ST-2P .

of the corporation or the receiver or truftee emplwerdfl 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an kaddress, IM
. [ I . A . o
SIGNATURE:(K ) ; ﬂ/W/ 79.,./0 5

12. | hereby certify that the information supplied with this ing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
indicated on this report or supplemenidl report ¥ trua And accurate and that my signatura shall have the sama laga! effect as it made under cath; that | am an officer or diracior
pith

SIGNATURE AND RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #

U



