2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2005 8:00 am

DOCUMENT # FO1000006208

1. Entity Name

ONLY THE BEST, INC.

Secretary of State

03-01-2005 90081 034 ***150.00

Principal Place of Business

Mailing Address

99-969 IWAENA ST, 09-969 IWAENA ST.
AIEA, HI 96701 AIEA, HI 96701
2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, eic.

02152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
99-0267118 _ Not Applicable
Zi Count Zi 1 iti
P oumry P Country 5. Cenificale of Status Desited [ $8+79 Additional
Fee Required
6. 'Name and Address of Current Regisiered Agent 7. Name and Address of New Redistered Agent
Name

FISHER, MICHAEL W
ONE INDENEPENDENT DR., STE 2600
JACKSONVILLE, FL 32202

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

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oflice or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent,

SIGNATURE

Signature, typad or printec name of registorad agent and Ll f applicabl, {NOTE: Regisiersd Agent Siinatula required whan reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will.be $550.00 Trust Fund Coentribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. AODITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P O petete HITLE Change [ Addition
NANE HOLLANDER, MARK R NAME

STAEET ADDAESS | 2141 PAULOA PLACE
CITY-ST-ZP HONOLULU, HI

smeeraocress | D687 KALANTANAOLE HIGHWAY
CITY-§1-21 HONOLULU, HI 96821

TITCE v 5 Delete TILE [CJchange [ Addition
NAME ROBERTSCON, RONALD C NAME

STREET ADORESS | 1674 OHAWAII PLACE STREET ADDRESS

cimy.st-zp [ HONOLULU, HI ) CITY-$1-417 : - n— -

TITLE S - O peete TITLE . [Jchange [ Addition
NAME LAU, LORRAINE NAME

STREET ADDRESS | §9-155 OHEKANILP STREET ADDRESS

CITY-ST-21P AlEA, HI 96701 CITY-§T-2IP

TILE | as ] Delete T DIRECTCR [ change (3 Addition
NAME MEDEIRQOS, DEBRA A NAME JAMES GEIGER

STREET ADDRESS | 46-1031 EMEPELA WAY#D, - f smeeTaooREsS | 2067 LAUKAHI PLACE

civ-s-2 | KANEOHE, HI T ov-S-2P lyonorury. HI 96821 . .

TILE AT . 3 pelete TITLE [ change [ Addition
NAME KAGAWA, ANDREW NAME g

STREET ADDRESS | 81-KAWANANAKOA PL STREET ADDRESS - o e
cov-sT-2e | HONOLULU, HI 98817 OITY-§T-21P

e T [ Deiete e &l change [ Addition
NAME TANIGUCHI, TCDD G NAME

STREET ADDRESS | 7122 HAWAIN KAI DR., APT 89
CiTv-87-2P HONOLULU, HI

streeraonress | 104 HANOHANO PLACE
orY-5T-2P HONOLULU, HI 96825

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 of the receiver or trustes empowered to execute this repoart as-required by Chapter 807, Floridda Statutes; and that my name appears in Block 10 or Block 11 i

changed, gr on an attachment with an address, with all ather like empowered.

21> los” 278 a1l Garg

SIGNATURE: @ G~ Eq

SIGNATURE AND TYPED OR PRWD NAME OF SIGNING OFFICER OR DIHECTOR Date : Daytime Phona LB

—




