2004 FOR PROFIT CORPORATION

o

ANNUAL REPORT (AR) 7 o _FILED

DOCUMENT # P98000065162 Mar 01 2004 08:00 AM
1. Enity Name Secretary of State
TOP PRODUCE, INC.
Principal Place of Business Mailing Address
2225 §. GOLDENROD RD 2225 5. GOLDENROD RD
ORLANDO FL 32822 ORLANDO FL 32822
T s = UIRARIBIAERRAOTER
Suite, Apt #, ele Suite, Ant #, etc. MOORE CR2E034 {11/03)
City & Stale City & State R " | 4 FEiNumper __ . L _ Applied For
59-3527183 Net Applicable
zp Couniry Zip Country 5. Certficate ot Status Dasired [ §eae'gi‘$fed;ﬁ°"al
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name _ R _
glzhgéJSE‘ Oé\lOG.LgENROD RD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32822 _—
City B FL 2ip Code

. The abiove named entily submas this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida | am familiar with, and acoept

the abligations of registered agent.

SIGNATURE e  d— =
Swgrature. typed or prmiad name of registered agent and l- i apphicabia. {NOTE Registered Agenl| sgnalure requirer] when reinstatng) = DATE
FILE NOW1l! FEE IS $150.CIC| '
- ) 9. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 . TrustLFund Cfﬁfr?but;or_t. ’ | fdsd.eaci?ahg?éss °
Make Check Payable ta Flotida Department of State
1. OFFICERS AND DIRECTORS | KR ADDITIONS ! CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PD 7 betete TINE [change [ Addition
NAME RIM, JEONG O NAME | i ‘I ‘u"; - —”— e ]
R i g
STREETADDRESS | 1117 BURLWOOQD CT. STREET ADDRESS LR ULs [,:'i !E Eﬂlﬁﬁggﬂm I.JD i}i}
ciy-5T-2ip LONGWOCOD FL 32750 CATY-ST-2P
une 1 Detete e ClChange ) Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy -ST-2tP CiTy-§T- &P
TALE 3 Delele TITLE [ Change ] Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2IP
TITLE T Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
MTE 3 pelete TITLE - ) ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiP CIle-5T-Z1P
™me [ peiete e [JcChange  [_] Addition
MNAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-4f CITY-ST-20P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(). Floridla Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath, that { am an officer or director
of the corporation or the receiver or trustee empowered to exepute this report as required by Chapter 607, Flerida Statutes. and that my name appears it Block 1Q or Block 11 if

changed, or on an attachment with an address, with wempﬁred
SIGNATURE: / 5 tton) Lol 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHII«h OFFICER OR DIRECTOR Daytime Phone # ‘Lr



