2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P25000043625

1. Entily Name

PLASTER BEST INC.

Principal Place of Business

6480 SW 42 TERRACE
MIAMI FL 33155

Mailing Address

6480 SW 42 TERRACE
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, etc.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90223 037 ***150.00

Jguuma -

1

[l

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0587057 Not Applicable
. - : "
dp Country Zip Country 5. Certficate of Siatus Desied ~ [J  $B-7 Additionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Rl Name . . . RN S

"~ TCHOW,MARIAG
6480 SW 42 TERRACE
MIAMI FL 33155

i mm—

—_—

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named 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, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agem and title il applicable,

(NOTE: Registered Agenl signature required when reinstating)

DATE

Trust Fund Centritution.

9. Election Carpaign Financing

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D T Deteta I e Ol Change 0 Addition

NAME CHOW, MARIA G NAME

STREET ADDRESS | 6480 SW 42 TERRACE STREET ADDRESS

CITY-ST-2F MIAMI FL 33155 CITY-57- 2

TIME Y 3 petete TITLE [dChange [ Addition

NAME CHOW, WILLIAM NAME

STREET ADDRESS | 6480 SW 42 TERRACE STREET ADDRESS

CITY-ST-ZP MIAMI FL 33155 CITY-S1-21I . RPN A ¥
SETHE T TR EE e w s TTEE AT T detete THLE [ Change [ Addition

NAME NAME -

STREET ADDRESS:| = = v - - - e — STREET ADDRESS™ |~ I T Tt s St —e e

CITY-ST-2iP CITY-ST-2IP

TMLE O Delete TiLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITE T oelete TITLE O change [ Adaition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CHY-ST-2P

TITLE 3 Delete TMLE [Ichange [ Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP o, CITY-ST-2IP

12. | hereby certify that the information 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 shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowserad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment withan addrass, with all other like empowared.

H William Ciow (Presad

SIGNATURE:

dlulod

smundgﬁﬁd TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




