2005 FOR PROFIT CORPORATION FILED

-___ANNUAL REPORT ___ _ May 02, 2005 08:00 AN

1. Entity Name
STRICTLY TOP OF THE LINE, INC.
Frincipal Place of Busingss — T . _h:f;éz_iJ:ng Address o
12524 SW 128 ST o - 12524 5W 12857
MIAMI, FL 33186 US MIAMI, FL 32136 US
ST [ AR AGtAE

Suite, Apt. #, elc. - - Suite, Api. #, elc. T 01122005 Chg-P CEH2E034 (10/03)

City & State il City & Stale 4, FEl Number ) Apglied For

_ o e 65-0159959 Not Applicable
Zin Country Zp Country 5. Gertificate of Status Desred [ ?fegg Additona]
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o C T - B - Name : T )
BEALE, LOLNS _ e
12524 SW128 8T - 3 . Street Address (P.O. Box Number is Not Acceptable)
MiAMI, FL 33186  __ B ) - —
City 7 FL ' Zin Code

8, The abova named entity SGomits this statement for thie purpose of changing fis registered office or reglstered agent, or both, in the State of Florida 1 am familiar with, and accept

the obligations of registeredagent . , /
SIGNATURE M -~ . &5{ ':7’/5’ %
DA

SIgNERS, typedéf ;rlrﬂec name @_ agenl ana ttie | appiicable (NOTE Registared Agert sighalure rentred when rérstatival ©
FILE NOW!!! FEE IS $150.00 §. Elsction Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contnbution. O Added 1o Fees
10. ~ 'OFFICERS AND DIRECTORS 11, ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS N 11
TIE D T [ Detele ™ - TITLE 3 change (] Additicn
NAME BEALE, LOUIS NAME
STHEET ADDRESS | 12524 SW 128TH 8T STREET ADCRESS
CiTY-ST- 21p MIAML, FL 33186 CRY-ST-2IP
i T T " oeleis e o N [Jchange [ Addiicn
NAME HAME - HEGE03s2e2g
STREET ADDRESS B STREET ADDRESS W5A03/05-80015-010 150,00
CITY-57-2P CiTY-§T-2/P
e o ' ] peicte e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-21 CIvY-51-2F
UTLE - o - Ooeete TLE - 1 changs ~ [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P ) City-S1-2Ip
TiTE N T ' [ elete TITLE B Jchange [T Additidn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1- 2P
TITLE T o N ' * T Dajete TITLE ' Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p

12. | heraby certily that tha information supplied willithis filing does not qualify 15r the exemption stated in Saction 115.07[3)(3), Flofida Stalutes. | further cerlify that the information
indlcaled on this report or supplemental report is true and accurata and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corperation of The receiver or rugles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an altachmant with ddress, with all other like empowered,

SIGNATURE: T 57 Ser s | %égngf

SIGNATURE'AND TYPED O BRINTED NANE UF SIGNING OFFICER OR DIRECTOR

Oayfime Prona ¥




