2005 FOR PROFIT CORPORATION FILED

‘ _ ANNUAL REPORT Mar 11, 2005 08:00 AM
DOCUMENT # P9800007287 2T Secretary of State

1. Entity Nama

TOPP COMM, INC. \

Principal Place of Businass - Mailing Addrass
8390 N.W. 25TH STREET 8390 NW, 25TH STREET
MIAM), FL 33122 - MiaMLFL 33122

A

01122005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE =T AopieaFo ]
65-0858983 Not Applicatie

O $8.75 acditional
Fee Required

5. Ceviificate of Status Desired

T

6. Name and Address of Currant Reglstered Agent

= g ~ P S

CORPORATE CREATIONS NETWORK, INC. - B o N OT WRITE

11380 PROSPERITY FARMS ROAD

#221E ;
PALM BEAGH GARDENS, FL 33410 : lN THIS SPACE

8. The above named entlity submits this statement for the purpase af changing its ragisterad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

1 RE — i —
SIGNATU —

Signature, typed o* printed nama of registered agent and tils il applicable * ~{NQTE Repistared Agent signature required when reinstating)

FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. T  Addedto Fees

0 B

10, ©  OFFICERS AND DIFRECTORS
TMILE op ' : = e
NAME POLLAK, F J .

STREET ADDRESS | 8390 N.W. 25TH STREET

QY- 571-21P MiaMI, FL, ;3122 : - . - QDDEUDEED343

ne gLANCO,.GUSTAVO I IENN-B0021-002 158, 75

STREETADDRESS | 8390 NW 25 STREET
CITY - §T-21P MIAMI, FL 33122

TmE ) — - e
NANE

giaiias | DO NOT WRITE

- |7 “INTHIS SPACE

NAME
STREET ADORESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY -5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. [ hereby cartify that tha information suppfisd with this filing dees not qualify for the exemnptian stated in Section 1 19,0753)[7), Florida Statutes. 1 further cortify that the information
incicated on this report or supplemental repart is true an rate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or direcior
of tha corporation or the raceiver or trustes empowered terdxachite this report as required by Chapter 607. Florida Statutes; and that my name appears in Blook 10 or Bleck 11 if
changed, or on an altachment with an address, uith glt'other i¥s empowered.

SIGNATURE: e | 9-1 ‘TIE 5

Wsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaytime Phare ¥




