2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # 679847 — Jan 28,2004 08:00 AM
1. Eniity Name Secretary of State
BEST RUBBER STAMP AND SEAL CORPORATION
Prncipat Place of Business Manhng Address
1695 W, 39TH PLACE UNIT B 1685 W, 36TH PLACE UNIT 8
HIALEAH FL 33012 HIALEAM FL 33012
us us
rre = AWEERTRMWERR
Suite, Apt. #, st Sule, Apt. #, etc. MOORE CR2E034 (11/03) R
Caty 4 State City & State 4. FE! Number Applieg For
§5-2036749 Mot Applicable
Zw Country 2p Country 8. Certificate of Stzws Desired | Efe';gq ﬁéﬁonal
. ___t. Name and Address of Current Registered Agent 7. N and Add of New Registered Agent
MName
gga%ﬂé%egi‘l}%sﬁa Street Address {P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33331
City FL E 7io Codle

8. The abiove named antity submits this statement for the purpose of changing its registered office or rogistered agent, or both, in the State of Flonda, 1 am familiar with, and accept
the cbhgation istered agane

BIGNATURE -\MMAK | ;; 2 ‘04

Sigrature. typad or printed name of regisisres aan?'}ann ttieof apﬁkc‘ab& ¥ (NOTE Segrstered Apeni mpnalure requeired when repsiahsg) _
e -
FILE NOW!!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 tay Be
After May 1, 2004 Fee wili be $550.00 Trust Fung Contriution. 0 Added o Feas
Make Check Payable to Fiorida Department of State -
10, OFFICERS AND DIRECTORS ’ 11, ADCITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TWHLE PO O Delete e G Change [ Addition
HAME NEGRIN, CARLOS NAME HocooOn18790
SIFEET JDBRESS | SA00 SW 164 TERRA STREET ADDRESS M /2a/04-50067-024 150,00
Cify - ST- 7 FY LAUDERDALE FL 3331 . CIRy-87-21P
5E s ] Dptete e [JChange {3 AdgRion
HAME NEGRIN, ALICEM HAME
STREET ADBRESS | 5800 SW 164 TERRACE STREET AGOAESS
Cite-81-2p F7 LAUDERDALE FL 33331 OITY- ST 2P
L ' 7 pelete TRLE D change 1 Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
SITY-ST-2P CITY-ST-21P
TME 3 pelete THLE T change [ Addition
NAME NAME
STREET ADDRESS STREEY ABDRESS
CITY-57-2P CITy -ST-2
mE [ oelete TUE [3change [ Addition
NAME NAME
SYREFT ADDRESS STREET ADDRESS
oify-57-2F GiTy-51-2p
hiiits 3 Deiste TME i Change 3 Addition
RAVE NAME
STREET ADDRESS STRELT ADDRESS
Ciry-53-2P CH7Y-5T- 2P

12. { hereby certify that the information sunpiied with this filing does not qualify for the exemption stafed in Section 1 (9.073(3}(]}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and Bat my signature shall have the same fegal affect as if made under aatty; that f am an officer or director
of the corporation or the receiver of rusiee empowered to execlie tws report as reguired by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Biock 11 i

changed, or on an attach ¢ with an address, with all other like empgwared.
SIGNATURE: d@c@d\d\m Alice M /\/ﬁgrm \-22-04  305-658.L6TD

A ATTICIE A& TWITED W CIE AT 8 A28 MIRCT iR P T = [ SPY M Ty e ate Tinotimm Frumes M




