R

2004 FOR PROFIT COHRPOHATION | FILED

ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P97000051511 ecretary of State
1. Entity Name
04-28-2004 90273 013 ***150.00
. TOPPS CONTRACTORS, INC.
IR RN § I

Principa! Place of Business . Méiling Addrosg B e ,:"f'!
3277 SW 14TH PLACE 3277 SW 14TH PLACE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
T s TR ARG MR
/0 SE€ B AVE 710 SE 12 AYE

Suite, Apt. #, etc. Suite, Apt. #, etc. MOGCRE CR2E034 (11/03)

City & State ity & State 4, FEi Number Applied For
BWM?"&X ah", }Z éd \/Nﬁ)\j EC /7// E 65-0752961 Not Applicable

g Country zip” Cyayc - , $8.75 Additiocnat
33 5/55‘ P g Bj‘ffs- ﬁé 5. Certificate of Status Desired 0 Fee Required

6. Name and Addres; of Current Registered Agent - 7. Name and Address of New Registered Agent
Name f ,
. . CHER
~SCHERBANZROBERT -+ - ——  —'emso i on Roneer_ ERBAN .
3277 SW 14TH PLACE ) . Stree%\c{ifd;ess (gggox ?ugt:er is %)t\f/cge_plab}e)
BOYNTON BEACH FL 33426 /
O B Oypron SBCH FL | 89503

8. The above named entity submits this staternent for the purpose of changing its registered office or regﬁ'stered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligalioscir?%ierej 398:“/ /
SIGNATURE M A 4{// 3'/0/5/

Swgnature, fyped or prnted name of reqislerad agent and rite If apphcable. {NOTE: Regrslered Agenl signature reguirad when ramsiating) DATE

9. Election Campaign Financing $5.00 May e
Trust Fund Contribution. [0  Addedta Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D PE€s. 1 Delete me I Change [ Addition
NAME '|SHCERBAN, ROBERT NAME
STREET ADDRESS (1818 LAKE SHORE DRIVE | STREET ADDAESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-ZIP ‘
ATLE D % Delete TiTLE [ Change  [] Addition
RAME JASKIEWICZ, EDWARD NAME
STREET ADCRESS | 7400 ROSEWQOD CIRCLE STREET ADDRESS
CITY-ST-2PP BOCA RATON FL 33487 CITY-ST-2IP .
TLE T T O Delete TIvLE V. PEESX. ] Change }ﬁAddilion
RAME | razeee . TR NAME Ll crAa s AMURRAY
~STREET ADDRESS e B o T L com s o STREETAODRESS. 207 Sbud G AVE . o — -
CITY-ST-2P CITY-ST-2IP BocA AsTen, o B ¥PC
JITLE 3 beige TITLE 4 [[]Change  [] Addition
NAME ) NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiP ) CITY-5T-21p
me 1 Delete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TE [J petete TIILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmentwith anayss, with all other like empowered. L L
SIGN A'TURE:\&‘/ 4 A AoBEEr 5. StrtceBAN -'//zﬁ o SE/EEI3-STT
b.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Dayiime Phone ¥ -




