2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 664284  « - = .. Feb 16, 2004 08:00 AM
1. Ently Name Secretary of State
BEST WAY BUILDING MAINTENANCE, INC,
Prncipal Place of Business Mailing Addrerssr 7 )
14973 SW 75TH TERRACE P O BOX 980117
MIAMI] FL 33193 MIAMI FL 33266
s = R
Suite, Apt. #, etc Suite, Apt #, etc. MOORE CR2EQ34 (11/03)
Ciy & State City & State 4. FEI Number _ Apphed For
53-1969351 Mot Applicable
2p Couniry Zp Couniy 5. Certificate of Status Desired [ ?g'gfqlgggéﬂona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T?QSTASLS\?\; ?g Bi%!F?RECE Street Address (P.O. Box Number is Not Acceplable) "
MEAMI FL 33163 e
City FL | Zip Code

8. The above named sniity submits this statement for the purpose of changing its regisiered office or registered agent, or both, m the State of Florida. | am familiar with, and accepl
the obhgations of registered agent.

SIGNATURE — - . . —
Signature. typed or printed rane of regrterad agent and tbie o applcatle (NOTE Ragislered Agen! signatura requred when ranstating) DATE °

. FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $55000
' Make Check Payable to Florida Department of State

R 8. Election Campaign Financing $£5.00 may o
: Trust Fund Condribyution. O Added to Feas

10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11

ThLE PTD 3 Delete THLE [ Change ~ [ Addition
NAME ROSALES, SERGIO R NAME .

STREET ADORESS | 14973 SW 75 TERRACE STREFT ADERESS 2 J?ggggﬁﬂsqua .

omv-stZP | MIAMI FL 33193 CY-ST.2P . e0004-006 150.80

TILE VPSD O Delets TILE - OJchange ] Addition
NAME ROSALES, ROSA A NAME

STREET ADDRESS | 14973 SW 75 TERRACE STREET ADGRESS

CITY-ST-2IP MIAMI FL 33193 ) LITY-51-2P

I 7 Delete TE [ Change [ Addition
NAME HAME

STHEET ADORESS STRELT ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 7 Dejete TIE [ Change L] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T.7P : CITY-ST-2P

TILE T Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADBRESS

CITY-5T-ZP CITY-ST-2P

T [ Detete e [ Change [ Addition
NAME NAME

STREET ADBRESS STRECT ADDRESS

CITY-§T-2P CITY-ST-2IP

12. | hereby certitfz that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07$3}(‘!). Florida Statutes. 1 further cerlify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer cr director
of the corporation or the receiyer ar trustee empowered to execute this report as required by Chapter 607, Florida Slatutes. and that my name appears in Block 10 or Block 11 if
changed, or an an attachmep!with an adghess, with all other ke empawerad.

SIGNATURE: _/ cenei B fosties _ Puarocnuf D213+ oty (307|583 334

7 SENSATIAE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER O DIRECTOR L Daytend Prione »




