FILED

2004 FOR PROFIT CORPORATION May 07, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000019543 e Secretary of State

1. Entily Name f"'!.,.: i T

GA BEST INSURANCE AND FINANCIAL SERVICES, INC. '%%_ ”""i:i _;}

Prnncipal Place of Business Mailing Address

256 REINETTE DR 256 REINETTE DR

MIAML FL 33166 MIAMI, FL 33166
05052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Fopled o
65-08259585 Not Applicable

5. Cenificale o° Status Desirec [ Eg';?q&?edé“m'

6. Name and Address of Current Registered Agent

256 REINETTE GRIVE DO NOT WRITE
MIAMI, FL 33166 IN THIS SPACE

8. The above named entily submits this statement for the purpose of charging s registered office or registerett agent, or both. in the State of Florica. 1 am familar with, and accept
the obligations of registered agent.

SIGNATURE
Skmanee, yped or prnted name of registered agert and e f eppican e (ROTE Reg stered Agent sginelure required when renstatng) OATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Bue hy September 8, 2004 Trust Fung Centnbuticn. | Added 16 Fees
10. OFFICERS AND DIRECTCRS | UO0an015812 ) i
e P 5A07/ 4-80005-005 150,00
NaME GARZON, MARIO

STRECT ADDRESS | 256 REINETTE DRIVE
CITY-ST- 2P MIAMI SPRINGS, FL 33166

WHE R

NAME GARZON, CLARA

STREET AINRESS | 256 REINETTE DRIVE
GIrY-5T-2P MIAMI SPRINGS, FL 33166

HiE
NAME

e o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GrY-g1-2P

TmE

NAME

STREET ADJDRESS
City-ST-2IP

TILE

NAME

STHEE T ADDRESS
GITY-SI-AP

12. ! hereby cerly that the information supplied with this fikng coes not qualify for the exemption stated in Section 119.07{3){i), Flonda Statules. [ further certify that the information
inaicated on this repost of supplemental repost s ttue and accurate and that my signature shall have *he same legal effect as if made under oath; that | am an oificer or director
of the corporation or the recesver ar fuslee empowered 10 exccute this repart as required by Chapter 807, Florida Statutes. and that my name appears i Block 10 or Block 11.1f
changed, of on an atachment with an agdress. wilh 2l other ke empowersd.

SIGNATURE: 7 ersem—e—t—— . 05 .us /e Vl’;'ﬂ’f) Byy Y5y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O HRECTOR Date Dayame Phone #




