2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Jul 30, 2004 8:00 am

DOCUMENT # $56370

1. Entity Name

TOPLINE ELECTRIC INC.

Principal Place of Business'

384 ROSEWQOD CIRCLE
BOCA RATON FL 33487

Maiting Address

384 ROSEWOOD CIRCLE
BOCA RATON FL 33487

i

Secretary of State

07-30-2004 90009 032 ***150.00

13U000Jbd

JAA

l

L

2. Principal Place of Businéss 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (4/04)
City & State City & State 4. FEl Number Applied For
65-0277035 Not Applicable
Zi Caounti i Count . ) it
P aunity & ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TOPOLOVEC; MARIANMNE M- - & = oo e 2 - ‘ i ; o e
384 ROSEWOOD ClRCLE . Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33487

N

City

Zip Code

FL

the cbligations of registered agent.”
=

SIGNATURE

8. The above narmed entity submits tHis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, an@ accept

Signature, typed or prnted name of registered agant and title if apphcable.

{NOTE: Regisiered Agenl signature required when reinstaling}

DATE

5.607.193(2){b), F.5., allows for the waiver of the $400.00
late fae. By chacking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Contributon. [}

$5.00 May Be
Added to Fees

10, ; OFFICERS AND DIRECTORS i 11, ADDITIONS /CHANGES TCO OFFICERS AND DIRECTORS IN 11

e D - O oelets TILE [J Change [T Addition
NAME TOPOLOVEC, MARTIN NAME

STREET ADDRESS [ 384 ROSEWOOD CIRCLE STREET ADDRESS

CTy-ST.ZP  |BOCA RATON FL 33487 ' CITY-ST-21P

TITLE VP : - 1 Detete TLE [ Change [ Addition
NAME TOPOLOVEC, MARIANNE NAME

STREET ADDRESS | 384 ROSEWOOD CIRCLE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP

THLE ' - [ pelete TILE [ Change [ Addition
NAME & === =P 7T ——— [ i e T B e T PR S P e R

STREET ADDRESS - STREET ADDRESS

CITY-5T-21P ‘ ciy-sr-zp - )

e : 7 pelete TLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-2IP : CITY-ST-2IP

TILE [ Delele THLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-Z7iP

TILE O Deiete TE [ change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

12. i hereby certity that the infarmation supplied with this filing 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 js 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 carporation or the receiver or trusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Ll —7 S0~ S LYO

SIGNATURE: /ﬂ)ﬂ()fr; iv’“‘p‘fpw‘e'!— QO}: N

. SIGNATUFE AND TYPED OH PRINTED MAME OF SIGNING OFFICER OR PIRECTOR

| s

“TomloJee  7-al-0Y

Daytime Fhone #




