2004 FOR PROFIT CORPORA‘I‘ION FILED
ANNUAL REPORT (AR) _ Mar 17,2004 8:00 am

DOCUMENT # P98000056503 Secretary of State
1. Entity Name
03-17-2004 90040 012 ***150.00
TOP CRYSTAL, INC.
Principai Place of Business Mailing Address
36 N.E. 18T ST. 36 N.E. 15T ST. K Fa
SEYBOLD BLDG. SUTE 347 SEYBOLD BLDG. SUITE 347 3 4 U ‘i 1 U '53
MIAMI FLL 33132 MIAMI Fi. 33132
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0851339 Not Applicable
zp Country Zp Country 5. Cerlificate of Status Desired [ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. NHame and Address of New Registered Agent
R s P —— e MName " -y - e ey s en
R O+te- Kecago
m_ Street Address (P.O. Box Number is Not Acceptable)
CORBIGNBEES-F=0a4a4
| pear 7/ st
City . Zip Code
VY] eare Drelk FL |35«

B. The above named entity submits this statement tor the purpose of changing its registered office or régislered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed or printed name of registered agenl and bite £ apphcable. {NOTE: Rogistared Agent signature raquirec when reinstating) DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TIME [ Change ] Addition
NAME REGO, OTTO - NAME
STREET ADGRESS 1545 71 ST STREET ADDRESS
CITY-S1-2IP MIAMI BEACH FL 33141 ' CITY-ST-ZiP
TINE sSD ‘ ﬂaelete e [1Change 1 Addition
NAME RO NAME
STREET ADDRESS | O R RN R STREET ADDRESS
CY-ST-ZF e St E e R —aa e » CiTY-ST-2IP
TITLE 1 Delete TILE ‘ O Change [ Adaition
HNAME =~ === 7] e el [y ‘.__‘.m_- == 2 A e = MNAME ™ —— R e e s e ) - - o e
STREET ADDRESS : STREET ADDRESS
CITY-S5T-21P CRy-SY-2IP
TITLE M Detete TITLE [ Change [ Additfon
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ciIny-$3-21P
TIHE (] Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
LITY-5T-2IP _ GITY-ST-2P
TILE [ Delete TITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

changed, or on an attachment with an agaress, with ali other like ernpowered.
7 .
SIGNATURE: (ol Qb Rego (s, 0312-04 30577372

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Dete Dayume Phone &




