. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)._

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P99000016958 ecretary of State
1. Entity Name (03-04-2005 90070 003 ***150.00
TOPTREZ, INC.
Principal Place of Business Mailing Address
}3!1')5!4 KROME AVE :S%NKROMEAVE EBU““n‘b
HOMESTEAD FL 33034 HOMESTEAD FL 33034
II.
2, Principal Place of Businass 3. Maiting Addrass ‘Wm‘lﬂlmﬂmmmﬂ“ﬂ‘mmlﬂ“ﬁn ‘ M!!
Sufte, ADL #, etc. Sufts. Apt. 4, etc. 15t MOORE CR2€034 (10/04)
City & Stalg Cily & State 4. FEI Number Applied For
65-0895705 Not Apphcable
Zp Counzy Ze County 5. Cerificate of Staws Desied  (J g-&:;‘b""
6. Name and Address of Curreni Registerad Agent 7. Name and Addross of New Regicterad Agenl
Name _
a ;.:-58%20 g"&' 1E SLSISSATREET __ 7 T Street Address (P.O. Box ﬁumbcl is N:Si Acceptabls) -
MIAMI FL 33187
Chy FL ] Zip Code

the obligations of registerad agent.

SIGNATURE

4. The above named entity submits this statement tor the purpose of changing its registered office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept

SO, IpoR OF Diinted ribene O [eQened BOSNT and Lbe £ apoicabls.

(NOTE Regixieied Agent nignaiire requiec when ming(stng)

DATE

T ST

o Wil Hlso 00; ] 9, Election Campaign Financing $5.00 mayBe

Make Giveck Payable 15 Florida Department of State TrstFuna Conrbuten. L Acdedto Foes

PERFAP L TR AN 3y gy S st v

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 -

e PV 2 Detets tHLE ] Change [ Addition

NAME TREZONA, DONALD G NARE

SIREET ADDRESS | 14832 SW 166 STREET STAEET ADDAESS

ciy-si-op MIAMI FL 33187 cay-S1- 7P

WTLE ST O pelete TIE Dichange [ Addition

MANE TOPERCER, WILLIAM NAME

SIAFET ADDRESS [ 12 HARBOR 1SLAND DRIVE SIREE] ADORESS

CHY-ST-7i KEY LARGO FL 33037 CISY-$1- 7P

e 3 Deizts e Ochange [ Additicn

NAME ) . L ~ o L _

SIREET ADGRESS STREET ADDRESS - T

CIFY-ST-ZP Cry-ST. 2P

TLE 2 Detets TNE [Jchange ] Adition

NAME NAME

STREET ADDRESS SIREET ACLRESS

cImY-st-29 Qn-st-p

TRLE 0 Deicta nnE O change  [J Additlon

HAME RAME

SIREES ADDAESS STREET ADORESS

cry-s1-ap ty-§tezp

T0LE O petets M OJchangs ] Acdition

NAWE KAME

$)REET ADDRESS STRECT ADDRESS

cily-S1-ap CITY-ST. 2P

indicatad on this report or supplemental report is true al

12. | heraby cardg_mal the information supplied with this filing doas not qualily for the exemption stated in Section 112.07(3Xi), Florida Statutes. J lurther certify tha! the information
i accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corparation ar the receiver or usioe empowsred 10 exacuta this report a3 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, o1 ¢n an attachment with an address, with ail other like empowered.

SIGNATURET € o e

SIINATURE AMD TYPED OR NAKE OF

ka‘ , Daie

Darvirhe Phone #




