=" 2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
. Apr 04,2005 08:00 AM

DOCUMENT # P98000065616

1. Entity Nama -
TOPA, INC. -

Secretary of State

Principal Place of Business Mailing Address

901 PONCE DE LEON BLYD 275 FONTAINBLEAU BLVD

501 135
CORAL GABLES, FL 33734 MIAMI, FL 33172-4500

DO NOT WRITE IN THIS SPACE

E‘f»Name,gnd Address of Current Registered Agent

RODRIGUEZ, JOSER

275 FONTAINEBLEAU BLVD
STE 135

MIAMI, FL 33172-4500

e

(AR

04012005 No Chg-P CRZEQ34 (10/03)
4. FEI Number . Appliod For
58-2466521 Mot Applicable

O $8.75 additionat

5. Certificate of Status Desirad
- R - Fee Required

DO NOT WRITE
IN THIS SPACE

- == e pr—— e et .. © e 7 .
= S B et T g

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida, 1 am familiar with, and accept

tha cbligalions of registared agent.

SIGNATURE [

Signatura, typed or printed nama of regrstered aget and tide il applicable.

. NOTE. Regislarad Agant signatues raquitad when censlabngy . DRIE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fag will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 vay Be
Added to Feas

0. S FFicERS AND DRECTORS — 1 A ——.
TITLE DP
NaME BRAND, JEAN CLAUDE

STREETAUCRESS | 901 PONCE DE LEON BLVD., SUITE 501

av-s2 | CORAL GABLES, FL 33184 T InOARREa T
e DT . 04.404/05-80043~025 150,00
KA ESCUDERG, SONIA M

STREET ABDRESS | 901 PONCE DE LEON BLVD., SUITE 501

CITy-57-2tP CORAL GABLES, FL 33134
e DVP
NAME GUZMAN, MARIA G

STREET ADDRESS [ 901 PONCE DE LECN BLVD., SUITE 501

cy-st-zf | CORAL GABLES, Fi. 33124
TIME Ds
NAME GANERA, HECTOR A

STREETADORESS | 901 PONGE DE LEON BLVD., SUITE 501
crvST-zf | CORAL GABLES, FL 33134

e
nasa
STREET ADDRESS
CITyY-ST-20P L .

TE
NANE,
STREET ADDRESS
CITY-$1-2P _ B

=

_PQE,Q_TWWBITE
IN THIS SPACE

12, | herehy certitg that the information supplied with this iihng coas not qualify for the exemption stalad in Section 11 9.07§3}(r), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
re this report as requirad by Chapter 607, Florida Statutes; and that rmy name appears In Block 10 or Black 11 i

emantal report is true an
tee empowered 10 sxec
, with all gther

indicated on this report of
of the corperation or the rets
changed, or an an attachrmang with,eh adldre;

SIGNATURE:

& ampowered,

s

B> Clpope Bytry

_/ /gmmnwﬂi OF $IGNING GFFICER OR DIRECTOR

ki
. _Dale Daytizne Phone #




