2005 FOR PROFIT CORPOBATION FILED

ANNUAL REPORT [AR) Jul 07, 2005 8:00 am

DOCUMENT # P02000134433 Secretary of State
1. Entity N
ity Name 07-07-2005 90004 047 ***550.00
BEST MORTGAGE AND REALTY, INC.
Principal Place of Business Mailing Address
L
100 ALEXANDRIA BLVD. ;‘(1)0 ALEXANDRIA BLVD. Sevevova
#10 0
OV:FDO FL 32765 QVIEDO FL 32765
Suite, ApL #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-1167905 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired [ fi‘%i&?:ci‘“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name
NASSER-BASSAM BASSAM NAss &2 '
me. —??_3 S,LK 31&5‘1? A,{_ Street Address {P.O. Box Number is Not Acceptable)
OMERO-FL-32766
ovedo, FL 32965
City . FL Zip Code

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

smwmunecﬁ—:mee @cpr—, PreS u:pm{- Hyl e

Signature, typad of printed narme of registared agent and ttla it apphca!:la (NOTE Registared Agant signatura required whan reinslaing) DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD - O Delete S [ Change [ Adcition
NAME NASSER, BASSAM | NAME

STREET ADDRESS | 1172 TWIN RIVERS BLVD. STREET ADDRESS

CIY-SI-2IP OVIEDOQ FL 32766 CIy-81-21P

TIMLE . 7 Delste TIILE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITY-51-2P

TLE [ petete TIILE [ change ] Addition
NAME MAME

SFREET ADDAESS SIREET ADDRESS

CITY- ST-ZIP CITY-SI-2IP

LE O Delete TME O change  [J Addition
NAME - NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-21P CITY-ST. 2P

e O] Delete E . [ thange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-28 Ciry-ST-2IP

TIILE O Detete THLE [CJchenge [ Addition
NAME MAME

STRLET ADDRESS STREET ADDRESS

CITY-sr-219 CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes.’| further certify that the information
indicated on this repart or supplemental repert is 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 corporation or the receiver or trustee empowesgd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11if
changed, or on an attachment with an address, with 4]l other like empowered.

SIGNATURE:

v \In?‘»—qg'?-— b tF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darte Caytena Phone ¥




