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FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT &
DOCUMENT # P93000059062 ecretary of State
04-14-2004 90014 011 ***150.00

1. Entity Name
TOP FLIGHT MARKETING INC.

Principal Place of Business Maiting Address
2000 NE 164 ST. 2000 NE 164 5T.
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
3 £ ] "
g 77 RO
VBT S iin St RIW bl SF
Apt. #, efc. Suite, Apt. #, etc. Chg-P CR2E034 (10/03)
v, L poozs  Cho-

f ied For
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"7 " §. Name and Address of Curment Registered Agent . 7. Name and Address of New Registered Agent
Name

FOSS, CARL _
2000 NE 164 ST. Street Address {P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL. 33162

City FL } Zip Code

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

SIGNATURE
Signature, typed or prmed name of registered ageni and itle f pplicable. (NCTE: F Agent requred wiv ) DATE
FILE NOWS! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D T Detete TE [ change [ Addition
NAME FOSS, CARL NAME
STREET ADDRESS | 2263 NLE. 164TH STREET STREET ADDRESS
CITY-S57-2P NORTH MIAMY, FL 33160 CIry-51-21P
TLE {1 Detete TILE [Jchange [ Additian
NAME ) NARE
STACET ADDRESS STREET ADDRESS
CTY-S7-ZP CrFY- ST-2F
TITLE 1 Dolete TmE Tl change ] Addition
—NAME: —— B T - R NAME [ T _ P - L. L
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-57-ZP
TmE {1 Delete TIE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST1-2P
TME 3 Detete TILE [3 change [T Ageiition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-§T-2P CAY-SI1-2°
TILE 1 Detete TITLE i Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Cy-S7-27

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
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 oatt; that | am an otficer or director
of the corporation ar the receiver or frusiee empowered 1o Execute this report as requirea by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or k 11 if /
changed, or on an attachmgp with an address, with al like empowered.

SIGNATURE:

OFFCER OR DIRECTOA

™,




