2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)
A

SOGOMENT # P60600 16055 Feb 19, 2004 08:00 AM
1. Entity Name Secretary of State
TOPTREZ, INC.

Principal Place of Business Mailing Address -
1452 N KROME AVE 1452 N KROME AVE
101B 101B
HOMESTEAD FL 33034 HOMESTEAD FL 33034
i g AT
Suita, Apt, &, etc — Suite, Apt. #, etc. MOORE CR2E034 (11/02)
City & State City & State ) 4. FEI Number Applied Far
e 65-0895705 Nat Applicable
Zp Countey Zip Country 5. Cerfiicats of Status Desires [ gi.gesq geéici’tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent T
) Name R
"{ESE??ZO SN\AA,’ 1E GLGISSATHEET Street Address (P.O. Bax Number is Not Acceptable) -
MIAME FL 33187 : S
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agsnt.

SIGNATURE - e — -
Sgnature, typed ar prnles name of regrstered agont and title & apphcable (NGTE Registara Agent signature requited when roinstating) DAYTE -
FILE NOW!!! FEE ‘? $150.00 : 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $350.00 . Trust Fund Contribution. | Added {0 Fees
Make Check Payable to Florida Department of State
10. . AOFFICERS AND DIRECTCRS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 l___
TME 44 O Delete THILE ’ [l change £ addition
NAME TREZONA, DONALD G HAME UDUﬂDﬂDSEﬂ i3
STREET ADDRESS | 14832 SW 166 STREET STREET ADDRESS 02419/04-20002- [
cay-si-mp |MIAMI FL 33187 CITY-5T- 2P U=-005 150.00
TME ST O 9elele TiLE ' . Flchange [ Addition
HAME TOPERCER, WILLIAM NAME
STREET ADORESS |12 HARBOR 1SLAND DRIVE STREET ADDRESS
CITY-§7- 2P KEY LARGO FL 33037 CITY-ST. ZIP
TmE N [ Delete Tt Ol change T Addition
NAME NAME
STREET AQDAESS STREET ADDRESS
oIty -$T-7P CITY-ST-2IP
TLE Cloeele s ) ' [l Charge [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
eiry-S1-2P GITY-5T- 2P
L ) Ooelete 1 mre Ol Crange [T Addition
NAME. MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE ) O peete TILE ] [ change  [] Addition
NAME HAME
STREFT ADDRESS SIREET ADDRESS
CITY-ST-2P CiTY-§T- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemgtion stated in Section 11 B,O?P)m'. Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recever or trusiee empowered 1o execute this report as required by Chapter 807, Florida Staiutés; and that my name appears in Block 10 or Bleck 11
changed, or on an attachment with an address, with all ather fike empowered

SIGNATURET g - R .\’115"01’)@-‘7"/‘/7
RE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER Gf DIRECTOR Date Daytime Phone &




