2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED
Apr 26,2005 08:00 AM
1 Secretary of State

DOCUMENT # P95000043625
LEE\MSY'PSHR& BEST INC.
Principal Place of ausine:: - = Mailing Address
6480 SW 42 TERRACE —- 6480 SW 42 TERRACE
MIAML, FL 33155 MIAMI, FL 33155 ‘
= — IR AT AR

03142005 No Chy-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE AN

Applied For

65-0587057 Net Agplicable

ﬁ $8.75 Acditional

i 5. Certificate of Stalus De{szred Fee Required

8, Nama_n};ld Address of Carront Reg_stered A_genl

CHOW, MARIA G
5480 SW 42 TERRACE :
MiAaMI, FL 33155 -

‘DO NOT WRITE
IN THIS SPAC,E»_

]
i

e ST 5 T PR T

8. The above named entity subrnns this statament for the purpose of changing its registered affica or registared agent, or both, in 'khe S‘tate of Fionda 1 am iam:har with, and accept
the vhbligations of registered agert.

- -
i

(NOTE. Ragistored Agsnt signalure roquized wher{ renstating)

SIGNATURE

Signatute, iyped o printed aome cﬂ runfnsxeved Baem and filie i 4pplicatie.
=

9. Eloction Carnpaign Financing

$5.00 May Be

Afta: :\:I- EYN‘??&%E,FFE:;I?V{I‘EE IggSO-OD Trusi Fund Contribution. O Added to Fees
— 1

1. e RS AND DRECTORS ]
e D
NAME CHOW, MARIA G
STREIT ADDRESS | 65480 SW 42 TERRACE ,JMMQ&SEBQ
omv-sT-2P | MIAMI, FL 33155 = - U& U800 018 158,75
TITLE Vv
NAME CHOW, WILLIAM -
STAET ADORESS | 6480 SW 42 TERRACE
G-STZP | MIAMI, FL 33156 -
THLE
NAME

TILE

::::::D;:ESS , _ J:ﬂs___;—’s-_;—ﬁno NOT WRITE
ot IN THIS SPACE

OTY-ST-20 . | =——e—cuuZE

TME
NALE
STREET ADDAESS = -

LIy -§7-2P - e - o e T o

e
HARE
STAEET ADDRESS — =

2Ty -§1- 2P . B i b o GRS B, w T T el an

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption staied in Seetion 119, G?P](ﬂ Flonda Statutas. | further certify :hat tha mformatzon
indicatad on this report or suppiemental report is true and accurate and that my signature shall have the sama legal edtact as if made under oath; that | am an efficer or directer
BregMp exgcutle this epgg as raquired by Chaptar 807, Florida Statutes; and that my name appaars in Black 10 or Block 11§

g G- Pelop) =D Zu/af’

Slﬁ TURE ANO TYFED OR PRINTED NAME Q¥ S OFHCEF\ OR DIRECTOR Date Daytime Fhone ¥

of the carporation or the receiver of {rug)
changed, or on an attachment with

SIGNATURE:

ernpcvw




