2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12, 2005 8:00 am
DOCUMENT # F83516 55 ecretary of State

1. Entity Name
BESTEST FRIEND'S, INC. 04-12-2005 90135 029 ***158.75

Principat Place of Business Mailing Address
4200 W SAMPLE ROAD P.0. BOX 934098
COCONUT CREEK, FL 33073 MARGATE, FL 33093-4098

O A

01082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py=yrye— AEpAFS

NOT APPLICABLE Not Applicable
§. Cenificate of Status Desired B. ?g‘g?qlmmm'

6. Name and Address of Current Registared Agent

4200 W SAMPLE ROAD ‘ DO NOT WRITE -
COCONUT CREEK, FL:33073:. - IN THIS SPACE

- 4

8. Tha above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. .~ .

.

SIGNATURE
Signenure, typed or printad name of rogisierad agent and Ll if spplicabie. (MOITE: Registernd AQGN SIgREND rGUINd wihon rminsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
Aftor May 1, 2005 Foo will b. 5550 00 Trust Fund Contribution. (| Added to Fees
10 OFFICERS AND DIRECTORS [
TITLE VP ?._.__ .
NAME SMITH, GAROLDL * & .
STREET ADDRESS | 4200 W SAMPLE ROAD, -
CHY-ST-Df COCONUT CREEKX, FL 33073
TTLE PS
NAME ORDWAY, KELLIE
STREET ADDRESS | 4200 W SAMPLE RD
CiTY-ST-2IP COCONUT CREEK, FL 33073
TITLE VP
NAME ORDWAY, MARL 5
STREET ADORESS | 2000 W - 'sampie eF
On-SE20P -} eocomvr CRGEl , FL 233573 . - : DO NOT WRITE
TILE
e IN THIS SPACE
STREET ADORESS
CHTY-ST- 2P
TIMLE
NAME
STREET ADDRESS
CiTY-ST-7P
TILE
NAME
STREET ADDRESS
CITY-SI-2P

12. | hereby certify that the information supplieg with this fl|||'|3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment %ith an address with alt other like empowered.

SIGNATURE: b( @@W ’f— 7-05" 95¢-%f-33/0

memmmwmwwmaommfﬁmm Dais Deytrme Phone #




