2004 FOR PROFIT CORPORATION FILED
»-ANNUAL REPORT (AR)

D OCUMENT # P02000066415. Jan 29, 2004 8:00 am
1 Exiy Nare Secretary of State
BEST PLATINUM INVESTMENTS INC. 01-29-2004 90086 002 ***150.00
Principal Place of Business Mailing Address
7101 NW 44TH LANE 7101 NW 44TH LANE
COCONUT CREEK FL. 33073 COCONUT CREEK FL 33073
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRREQ34 (11/03)
City & State City & State 4. FEl Number Applied For
04-3686180 Not Applicable
ap Country Zp A Country 5, Certificate of Status Desired (| gi.;gﬁ?;;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. EE. -E - --Name N g . — T T im— L T e -
g‘ﬁ)HLlc\l)V\l?ggFE-[ANE Street Address (P.O. Box Number is Nol Acceptable)
4TH FLOOR
POMPANQO BEACH FL 33073
City FL Zip Coce

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typaed of printed name ¢l regisiared agent and title d applicable. [NOTE: Registered Agen! signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn, 0O  Addedta Fees
10. OFFICERS AND DIHECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
T £SD [ ejete TITLE [Cichange [ Addition
NAME GALLO, ROBERT NAME
STREET ADDRESS | 7101 NW 44TH LANE STREET ADDRESS
oiv-st-2r | COCONUT CREEK FL 33073 CITY-ST-ZP /
T VTD [ Detete e Vagw) I N change [ Addition
NAME BERMAN, MITCHELL | NAME Becrmer o ‘vehel
STREET ADDRESS [ 7101 NW 44TH LANE STREET ADDRESS atb Ne G ast/ Couf
ov-st-2 ' COCONUT CREEK FL 33073 CITY-51-2P Y 123 tlb"‘f
Tme B - [ Detete mE O thange . [ Addition
NAWE  — [ S -— - il = e BB - - = - - A — e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
THLE ] [ Derete TLE Tl change  [[] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TTLE [ Delete TLE [ chenge  [] Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ petete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report o7 supplemental report Is true and.aeetfale anththat 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 trustee empowersd¥e execute this g2port as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, al®lher iike eppOweted—
?\oba(J'C@lb ﬁrog I /aw/;y QS 1125 FrE

SIGNATURE:
SIGNATURE AND TYPEGPOR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Dayime Phone #




