2005 FOR PROFIT CORPORATION FILED
_...,ANNUALREPORT . . = . . May 16,2005 08:00 AM

DOCUMENT # P01000019283 . Secretary of State

1. Entity Name -
"B"ING THE BEST, INC.

tig : e

Principal Place of Bus;;n:s; - Maj]lr;g Address )
1399 N, KILLIAN DR, SUITE 2 1399 0. KILUIAN DR., SUTTE 2
LAKE PARK, FL 33403 LAKE PARK, FL 33403

e (DA LRV RO

05032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T TS

52-2295834 Not Appliczble
_5. Certificatg of Status Casired 0 $8.75 acditonal

Foe Roguiret

8. Nama and Address of Current Registered Agent e e e i — - -

WADE, GARLTONA.R. - . Do No:r WRITE

11785 OSPREY POINTE CIRCLE

WELLINGTON, FL 33467 IN THIS SPACE

o LV = e snp e e D — - N . P
j— RO A i, U = e B T

8. The above namad erifity submits this staternent for the purpose of changing its registered offica or registerad agant, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE pa— . e s e - DU
Signature, typed of printad name of roglslered agent qr_d_i!uu if applicable. . rA(NOYE.]R?g[_g'.gg_nd{\gor_lll“ ;-__ fe:q‘l‘::rreu whan rgh } . o DATE A

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)513), F.3., the
Du# by September 7, 2005 Trust Fund Contribution. 7 AddedtoFees corporation did not receive the prior notice.

10, — OFFICERS AND DIRECTORS —T ""

T e P

e WADE, CARLTON AR,

s | 1783 ooy ponE s ononsseTes

- — — SENSEEEICIH B 0571 BA05-B0005-0115 150,00

MmE
NAME WADE, LISSETTE

STRELTADDRESS | 11795 OSPREY POINTE CIRCLE .
tnv-s-2P | WELLINGTON, FL 33467 . o e =

TINE
NAME

e DO NOT WRITE
e IN THIS SPACE

NAME
STREET AQDRESS
CITY-57-2P Cem . o e = T T

TmE
NAME

STREET ADDRESS
CITY-57-2P ) . — . - .

TILE
NAME
STREET ADDRESS

CrY-ST-2P . N o e — —epm i
12. [ hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(1). Florida Statutes. | further certity that tha information

indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the carporation or the receiver or tru xacute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

amy
changed, or on ar: attachmant addrass, with all othax lika empowared,

-‘-J_"’___———r
SIGNATURE:

e T i o . - .
S\ BICHATUREAKDFHPED OR PHINTED HARE OF SIGNING GFFICER DR DIRECTOR . . D Daytine Phons #




