2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000036709

1.

Entity Name

TOP BRASS METALCRAFT, INC

Principal Place of Business

Mailing Address

1750 J & C BLVD 1750 J & CBLVD
SUITE 4 SUITE 4

NAPLES FL 34109-6210 NAPLES FL 34108-6210
us us

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90247 006 ***150.00

24054089

T D

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0739239 Net Applicable
zp Country Zie Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“VALENTINE, EFRAIN ~ I
3241 68TH STREET SW
NAFPLES FL 34105

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

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the cbligations of registered agent. W
SIGNATURE %

3/~9/0

Signaturs. Iy{ed or prnted name of registered agent ano ttle if applicable.

{NOTE. Registared Agent signature required when rainstating)

U bate

ﬂlqu Check Payable to Florida Department qf’Slat_é -

"o~ <FILE NOW! FEE IS $15000 © .
“After May 1, 2004 Feo will be $550.00 - -

9. Efection Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Addsed o Fess

“OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

TITLE PVP ] Delete TIHLE [§ Change  [J Addition
NAME VALENTINE, EFRAIN NAME

STREET ADDRESS | 3241 68TH ST SW STREET ADDRESS

CITY-5T-2IP NAPLES FL 34105 CITY-ST-2IP

TIE -5 & fokte TLE [ Change [ Acuiition
NAME —YALENTINE BARBARA NAME

STREET ADDRESS-1824 1T 68TH S1 oW STREET ADDRESS .

CTY-ST-2P  <"HNAPLES FL 3231t96— CITe-5T-7iP

TME [ Detelz TITLE [ Chenge [ Addition
HAME i NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZiP GITY-$T-21

MLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

THLE ] Delele TILE [ Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-§T-ZIP

TOLE [ petete TITLE [JcChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated or: this report or 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Lfn BT

é’F/M‘mJ l//J- (ezvr'm/é

20 o 259 STL-STF7




