~

N

2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT # P9800000831 1

1. Entity Name
ETOP, INC.

01-31-2005 90066 039 ***150.00

Maitng Address

“7920 KISMET ST
MIRAMAE -FL 33023

Principal Place of Business

2152 JOHNSON ST.
HOLLYWOQD, FL 33020

- 40009411

" 3. Mailing Address

1 Il (I

2. Principal Place of Business = L~
o ;
Suita, Apt. #, etc. N - Suite, Apt. #, etc. ™ .| 61172005 Cng-P CR2E034 (10/03)
City & State . City & State 4. FEl Number Applied For
Ce e S NOT APPLICABLE Not Applicable
Zp - Country ap " Courtry, 5. Certificate of Status Desired Od $8.75 Additional "
~— ) Fee Raquired
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent

MASKELL, FREDERICK
7920 KISMET STREET
MIRAMAR, FL 33023

Name ¢

-~

Stent Address (P.Q. Box Number is Not Acceptable)

-

City

FL I Zip Code

8. The above named entity submils this statemment {or the purposa of changing its registered offica or registered agent, or. both in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regisiered agent and ntia if applicabla.

(NOTE: Ragistated Agent signaturs required when reinstating)

DATE

FILE NOWIII FEE §S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Captribution.

55.00 May Be
Added to Feag

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

TITLE P [ Deiete TIRE O Chasge [ Addition
NAME MASKELL, FREDERICK NAME

STHEET ADDRESS | 7920 KISMET STREET STREET ADDRESS

CITY-ST-ZP MIRAMAR, FL 33023 CITY-ST-2P

TITLE I pelete TILE O change 3 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2p B —_ , e OmrSTR  e Te e e C -
TiLE O Delete HILE O Chage [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

e [ Delete TIE [JChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

LY -ST-2P CITY-ST-ZP

TE £ Delete TTLE (CHohange [ Addition
NAME g NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIrY-s1-2IF

TLE 7 Delete TIE O Change [ Addition
HAME HAME .

STREET ADORESS  STREET ADDRESS ™

CITY-ST-2IP CITY-31-2IP

12. | hareby certify that the information supplied with thic filing does not qualify for the exemption stated in Section 119 07[3)(1) Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is true and accurate and that my eignature shall have the same lagal effect as if made under aath; that | am an officer or diractar
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmant with an address, with all othet like smpowered.

N , ~ e .
l‘ - =
SIGNATURE: ' R /T 2Cor
"-/4 S‘E.P_‘AT“HE AKD TYPED Oﬁ' PR}N‘IED NAME OF SIGNING OFFICER OR DIRECTOR ~ .o > Data Daytima Phons #
By



