2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 29,2004 08:00 AM
DOCUMENT # P98000008311, ... <8 Secretary of State

1. Entily Name

ETOP, INC.

Principal Place of Business Mailing Address

2152 JOHNSON ST. 7920 KISMET ST
HOLEYWOOD, FL 33020 MIRAMAE, FL 33023

AT AR RNV

01162004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Fpmea Fo

NOT APPLICABLE Not Applicable

$8.75 Additonal
Fee Required

5. Cerificate of Status Desired |

6. Name and Address of Current Reglstered Agent

MASKELL, FREDERICK _ DO NOT WRITE

7920 KISMET STREET

MIRAMAR, FL 33023 ' "IN THIS SPACE

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

SIGNATURE - . - e e
Signature, Iypad or printed aame of registered agent and tile If applicable {NOTE. Reglstarac Agent signalurs requi-ed when reinstating) DATE
9. Election Campaign Financing $5.00 rey Be

AfturF ;ll-fyl{‘?;\'élé4FFE;Ivsv“$I1h52 ';’350_00 Trust Fund Contribution. ‘0 Added to Faes
10. OFFICERS AND DIRECTORS | '
TITLE P
NAME MASKELL, FREDERICK . R = s )
STREET ADDRESS | 7920 KISMET STREET S ' UOIEnN 140081
om-s-zp | MIRAMAR,FL 330238 . —. H423/04-80147-006 150, 00
TITLE
NAME
STREET ADDRESS
GITY-ST-21P _ B o
TALE
NAME

o s } ‘ DO NOT WRITE

- INTHIS SPACE

NAME
STREET ADDRESS
CIY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2Ip

THLE

NAME

STREET ADDRESS
CY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07?3}6), Florida Statutes. | {urther certify that the Information
indicated on this report or supplemenial report Is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as réquired by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Black 11§
changed, ar gn an atlachment with an address, with all other like empowered. )

SIGNATURE: C‘—&Z/ SLore, Lf*?oi:o_‘;i L

SIGNATURE AND TYPED ORA PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dayime Fhote #




