{ o - FILED
2004 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR} ~~ 4 MS?érle(glz')? ?;} gi_g?eam
DOCUMENT # PO2000134433 E & 04-23-2004 90244 041 ***150.00

1. Entity Name
BEST MORTGAGE. COM. INC.

Pripcip) Plage of Bus 4 £ y, 20 Maiing Ade Addresgg éié fl]

QVIEDO FL 327 OVIEDO FL 327 }
i

2. Principal Place of Business 3. Mailing Addresis In HI IINI,MIIIH |||H

L TURTY!

H
JARI AT

5. Name and Address of Curren! Registersd Ageni 7. Name and Address of New Regisiered Agent

SPIEGEL & UTRERA, PA._ T o Blss AW hssel -

1840 SW 22ND ST. Strest Addresss_‘.om xNunEr{nwo;Ac ptaga‘ P fj -
4TH FLOOR \ :
-MIAMI FL 33145 : Q,mf . ‘

City ) FL I 'jcooe; ,

8. The above named entity submds this statement for the purpose of changlng its reqistered olfice of regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

the ohligations of regi stered agenl
eSideck/ BASSAM N\ ASSEL Y(z/ey

| I(WEzhﬁimwmmmnmm;

Suie. Aot 4, aic Suite, ApL. #. etc. MOORE CRZE034 (11/03)
.
City & State City & State | 4. FEI Namber Applied For
- 25 ) é Jde < Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired o ?8.75 Additional
\ ee Required
|
\
l

SIGNATURE

8. Elsction Campaign Financing $5.00 May 8o
| -Trust Fund Contribution, a Added to Fees
| R
; i ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
: [ Change ] Additiont
“NAME NASSER, BASSAM | NAME
" STREET ADDAESS | 1172 TWIN GVEERS BLVD. STREEF ADORESS
Lom-srze |OVIEDO FL32766 Cav-ST-2P
ImE - 0 nm, nE [ Crangt [ Audition
" HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P 34 CitY-51-ZiP
me N S| De!eie me O Crange L) Aitton
NAME. . . ] S e e e me - - [N ORI - (N TTTT  J—— - —_— e s v emr s mm - ——— - T -
STREET ADDRESS ! STREET ADDRESS
Jevsmw | _ e dowseze (o - . d
TME O Delee e, D cnme D Addition
NAME ! NAME
STREET ADDRESS. ! STREEY ADDAESS
oTy-§-Zp | oIy-57.2p
me : O] Dl ﬂ e ' OChage  LJ Addiion
RAME | NAME
STREET ADORESS | STREET ADDRESS
COY-5T-2¢ i CY-51-2P
Tme 3 Detere e - Ochangz 3 Addition
WAME | NAME
STREET ADDAESS ' ' STREET ADDRESS
CITy-§1-2p } CITY-5T-Z°

1] hereby ceriify that the infarmation supplied with this filing does not qualify 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 eifstl as if made undar oath; that | am an officer or directer
of the corporation or the receiver or trusiee emoowered tq executa this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block t1f
chengad, or ¢n gn attachment with an address. with alt other like empowere

SIGNATURE: £ | ) l\M&!éfL yl2/oy

TURE ANG YYPED OF PRONTED NAME OF Prrmonmcmn - Oxe [ Dyt Prons ¥




