FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P98000065162 05-02-2005 90505 046 ***150.00
1. Entity Name
TOP PRODUCE, INC,
Principal Place of Business Mailing Address
2225 5. GOLDENRQD RD 2225 S. GOLDENROD RD
ORLANDO, FL 32822 ORLANDO, FL 32822
S T AR AT A
Suite, Apt. 4, etc. Suile, Apt. #, etc. 04262005 . Chg-f’ CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3527183 Mot Applicable
Zip Cooniry Zp Country 5. Ceniticate of Slatus Desired O $8.75 A'ddntional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
RIM, JEONG O .
222’5 S. GOLDENROD RD Streat Address (P.O. Box Number is Not Accepiable}
ORLANDO, FL 32822
City FL l Zip Code

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

SIGNATURE
. ¢ Sguiwa, typed or printed narw of regisired agent and title I goptcable. {NOTE: Regicterad Agert 3pnstrs requied when rainsiating) OATE

1T FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
i0. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ' [ velete HTLE -P D . [0 change ] Addition
NAME RIM, JEONG O M Rim Veoris 0.
STREET ADDRESS | 1117 BURLWOOQD CT. STHEET ADDRESS D S Gv—%ﬂ W /Po‘{
CITY-§T-2P LONGWOQCD, FL 32750 OITY-ST-2P phr= p
e O oelete e it Clchange [ Addhion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2P
TITLE 3 Delete TME [ Ghange [ Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CrY-S1-2Ip CHTY-ST-2P
HITLE . Delete MLE [ Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
miE O Detete THLE [0 Change [ Addition
NAME NAME
SYRELT ADDRESS STHEET ADDRESS
CITY-SY- 2P CIlY-§1- b
LE O pelete TLE O change [ Agdition
NAME NAME
STREEY ADORESS STREET ADDRESS
CiY-SI-2P CITY-S7- 217

12. | hereby certify that the information supplied with tnis filing does not quality for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplementai report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 it
changed, or on an aitachment with an address, with all other like empowered.

4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTQR Daie Daylitng Phone #




