2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000035225 Feb 18, 2005 08:00 AM
1. Entty Name = o Secretary of State
BEST WAY PROPERTY MANAGEMENT & CONSULTING
CO., INC,
Principal Place of Business g T T 'Niéiiing Address i
14853 NE 20TH AVENUE 14853 NE 20TH AVENUE
NORTH MIAMI FL 33181 _ NOBTH MIAMI FL. 33181 _ . :
LT a SRR S
wwmsermas w1 || IIAAARIAANAL
Sulte: Apt. 4, ete. -] SueAptiec 15t MOORE CR2E034 (10/04)
City & State T 7| " City&state ] 4. FEl Number TApplied For
7 ] _ 65'0841 024 'Iﬂor Applicabls
Zip Country ap ~Country 5, Certificate of Status Desired 0 ?i'gfqﬁf:;“‘mm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

?ES_SE? NFéU‘?B[i)I}IH AVENUE . Street Address (P.O. Box Number is Noi Acceptable)
NORTH MIAMI FL 33181 :

City ) FL Zip Cede

8. The above named entity stibmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragisterad agent. :

SIGNATURE

Signatura, ypea of panted name of tegrstared agant and Itle I applicatie TROTE Hagsiered Agen! signature required when ramstating) ’ CATE

FILE NQW1II FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be

After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution. [
. d . Added to Fees
Make Check Payable to Florida Department of State °
10, ___ OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PVST : [T Detete e e o [ Change [ Addifion
NAME PELEG, RUBIN o - Ui,_ilfligll_._fﬂ.:';i%-lﬂlgﬁ
STREET ADDRESS | 14853 NE 20TH AVENUE ) SIRFFT ADDRESS L2 18/ 05-8000°7-003 150, 08
CITY. ST-2IP NORTH MIAMI FL. 33181 CiEv-51-29
TiiLe D T T ek g ‘ o Ol change [ Addiflon
NAME PELEG, RUBIN NAME
STREET ADCRESS | 14853 NE 20TH AVENUE STREET ADORESS
CITY.ST-2F NORTH MIAMI FL 33181 CITY-§i-2IP
ILE S H B [T pelete TImE O Change [ Addltion
HAME NANME
STREET ADDRESS STREL} ADDRISS
CIY-81-21P Ciy-S7-21P
i ] i o Ooeele  § vir ) [ change L] Addition
NAME NAME
STREET ADGRESS STRELT ADDRESE
GITY-ST-2iP CITY-51- 7P
TirLe o - T TE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AOIDRESS
CITY-S1-2IP CHY SI-4P
e o T T oeets”  § s ) S [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREE| ADDAESS
CiTy.ST-2IP ‘ /) o CIre-§1-21P

12, ] hereby certify that the information sdopll es ot gualify for the exemption stated in Section 119.07(3)), Florida Statites. | further certify that the infarmation
indicated on this repart or suppl mgfepart is true AndAccurate ag‘rd that my signature shall have the same legat effect as if made under cath, that | am an officer or director
of the corporation or the receiver tee empowe execute this report as requined by Chapter 607, Florida Statutes, and that my name appears in Bi}:ﬁl{ 1Q or Block 11 if
changed, or on an attachment an address, wi ather like empowered

: 3°5
SIGNATURE: Ny r>2‘~ (S-9f “euy or3—

SIGNATUE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OF DIRECTOR Deata Daytena Phang £




