FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 448294 Secretary of State
1. Entity Name 01-31-2005 90083 006 ***150.00
BEST LITHO INC.
Principal Place of Business Mailing Address
6912 NW 46TH ST 5972 NW 46TH ST JUuuo4%Id
MIAML FL 33166-5604 MIAMI, FL 33166-5604
I I | :
2. Principal Place of Business 3. Malting Addresa h ! 1 i
Suite, Apt. #, etc. Sulte, Apt. #, etc. 011772005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEi Number Applied For
59-1541108 Not Applicable
ap Country Zp Country 5. Cenificate of Status Desites [ fgza Addiional
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, ED
6912 NW 48TH STREET - P —— ‘= | Street Aadress (P.O. Box Number is Not Acceptable} ... - -
MIAMI, FL 33166
City FL l Zip Code

8. 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. 1 am familiar with, and accept
he obligatlons of registered sgent.

SIGNATURE
8, typad Or praect name of regatterac S0 and Tt # applcabis, (NOTE: Reguitnid Agont signaturs requeed when rensiatng) CATE
FILE NOWH! FEE IS $450.00 9. Election Campaign F}nancing $5.00 may 8¢
Aftor May 1, 2005 Fea will bo $550.00 Trust Fund Contribution. O AddedtoFses
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WIE PDST 3 Delete TME [JChange [ Acdition
NAME GARCIA, ED NAME
STREET ADORESS | 6812 NW 46TH STREET STREET ADDAESS
CITY-ST-2P MIAMI, FL 33168 CITY-ST-ZP
TTLE D [ oetete TIME MR change [ Addition
HAME GARCIA, LYDIA B NAME
STREET ADDRESS | 17101 SW 78TH AVENUE smeeTaooress | £5205 SW 78 Court
CITY-ST-2P MIAML, FL 33157 CITY.ST-21P Miami, FL. 33157
TIME EVP [ Delete TILE O change [ Addition
NAME GARCIA, SUSAN K NAME
STREET ADDAESS | 8912 NW 46TH STREET STREET ADDRESS
cTY-§T-2P - | MIAMI, FL 33186 - ) omestar e - ~ - pe e oo e
TITLE [ petera TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP ciy-57-2°
IME T Delete TITLE [ change  [J Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
Chy-57-2P CTY-S7- 27
TE 7 oeiete TME COcrange ] Adaition
NAME .. NAME
STREETADORESS | . . STREFT ADDAESS
crrY-51-2P oY -ST- 2P

12. | hereby cenilz that the Information supplied with this fiing does not quallly for the exemptlon stated in Section 119.07(3)(i). Florida Statutes, | further certify that the Information
indlcated on this report or supplemenial report |a rue 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 corporaion or the receiver or rustee smpowered to executa this report as requlred by Chapter 607, Florida Statutes; end that my name appears in Block 10 o Block 11 if

changed. or on an anachment withan resg, with all othar like empowered.
SIGNATURE:% Ed Garcia 01-17-05 305-592-7693

SGMATURE AND TYPED OR PRINTED NAME OF SIGNINQ CFRCER OR DIRECTOR Dete Deytvre Phone ¢

)



