2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) —  Mar 11, 2005 8:00 am

DOCUMENT # P97000051511
1. Entity Name : Secretal y Of State
TOPPS CONTRACTORS, INC. 03-11-2005 90305 036 ***150.00
Principal Place of Business Matiling Address
210 SE 12 AVE. 210 SE 12 AVE.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 .
Suite, Apt. #, ete. Suite, Apt. #, efe. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE!| Number Applied For
65-0752961 Mot Agplicable
Zp County Zp Country 5. Certificato of Status Desired [ 38-75 Addiional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registerad Agent

Name

g?g’gga.'gNA\?gBERT Street Address (P.C. Box Number is Not Acceptable)

BOYNTON BEACH FL 33435

oot

City FL Zip Code

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

URE =
'L Sunatte, lypad of pinted rame o tegistotad agent and tile it apakcatie (NOTE: Registerad Agant signature raqured when rainslatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 3 <~ D [ Delete ML PLEJwEeNT [ Ghange  [T] Addition
Nk SHCERBAN, ROBERT A ScrepBA, RucEART
STREET ADDAESS | 1918 LAKE SHORE DRIVE STREETADDRESS (Y <7/ CACYLTA be
crv-s1-2¢ | DELRAY BEACH FL 33444 UN-ST2P |Boye ;an Bow, FL 334 5%
e VP 3 Delets TiLE ’ ' O change [ Addition
NAME MURRAY, WILLIAM NAME
STREET ADDRESS 27 SW 9 AVE. STREET ADDRESS
crv-st-2P - |BOCA RATON FL 33486 Cliy-Si- 2P
TITLE _ _ (7 Desete T3 [ change [ Adattion
NAME ' NAME ) }
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-780
TLE [ Detete THLE [Jchange [T} Addition
MAME NAME
STREFT ADORESS STREET ADDRESS
CIry-51-21p CITY-ST-2IP
TILE 1 Delete TILE [Odchange [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILe [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP

12. I heraby 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
indicaled on 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with alt other like empowered.
SIGNATURE: %ﬂ// furrr S, Sesaesq 34/5 Y- 7525177

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR - Daie Deyvtine Phane #




