a

1 DOCUMENT # F44043

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

BEST BUILDING INSPECTION SERVICE, INC.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90056 020 ***150.00

Principal Place of Business

2780 NE 16TH STREET
POMPANO BEACH FL 33062

Mailing Address

2780 NE 16TH STREET
POMPANO BEACH FL 33062

KWL

MIFSUD, ROBERT

2. Principal Place of Business 3. Mailing Address " Il |l|“ Illl

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Staie City & State 4. FEI Number - | Applied For

59-2128211 Not Applicable
Zip Couniry Zp Country 5. Ceriifcate of Stals Dested [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name

2780 N.E. 16TH ST.

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

POMPANQ BEACH FL 33062

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

B. The above named entity submits this statemeant for the purpose of changing its registered oftice or registered agent, or bath, in the State of Flerida. | am tamiliar with, and accept

Signature. typed of printed name of registered ageonl and title It applicable.

{NQTE: Regisieraa Agent signature required when reinstatng}

DATE

8. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEF\‘S AND DIF!ECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiE VD (O oelete TE - [ Change [ Addition
NAME MIFSUD, GISELE NAME '
STREET ADDRESS | 2780 NE 16TH ST. STREET ADDRESS
Cry-st-2P | POMPANO BEACH FL CITY-ST-2IP :
e =] 3 elete TITLE Change  [TJ Addition
N MIFSUD, ROBERT NAME r@l [ FSub, Jacgues Rolent: E‘
STREET ADDRESS | 2780 NE 16TH STREET stheet acoress | L7 80 N C (€ street
" crv-st-ze | POMPANO BEACH FL CITy-ST-21P po wn MJ-LO Bear,b\ . (52706 P
TITLE S O pelete TITLE X [ Change  [J Addition
THwETT T TIMIFSUDTPIERRETT T T S ME ol T o R
STREET ADDRESS | 2780 NE 16 ST ' STREET ADDRESS
, GTY-51-2P | POMPANG BCH FL CITY-ST-ZP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
HILE 1 pelete § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
TILE O oelete e [Jchangs  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the intormaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachmeni with an address, with ail other like empowered.

\-17.o4

Daytims Phang #




