FILED

2005 FOR PROFIT CORPORATION Sglé 13, 2005 8:00 am -

. ANNUAL REPORT cretary of State
DOCUMENT # H38881 09-13-2005 90001 041 ***150.00
1. Enlity Name

BEST INSURANCE COVERAGE, INC.

Principal Place of Business Mailing Addrass
3041 DAVIS BLVD 3047 DAVIS BLVD . 5 0 0 B B 6 1 0
NAPLES, FL 34104 US NAPLES, FL 34104 US

U A R

06012005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo Ao For

—— —_— R . - 58-2490743 . Not Applicable
" . $8.75 additional
5. Certificate of Status Dasirad O Fee Required

6. Name and Address of Current Registered Agent

YA COMMERCIAL BLVD., #310 DO NOT WRITE
LAUDERDALE BY THE SEA_ FL 33308 IN THIS SPACE
f\ ___ [ o

8. The above named en

alel 1 i changing its registered office or registered agent. or both, in the Statg.0f £ da amiliar with, and accept
the obiigations of regi q }
SIGNATURE
Signumm.typedwaumdrm b agent andrfiie ¢ eppiicanie [NOTE: Ragistared Agent sigrature required when reinstating) DATE

FILE NOWI! FEE IS $150,00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.5., the

Duo by Septamber 7, 2005 Trust Fund Contribution. O Added to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TMLE P
NAME EISSMAN, GARY

STREET ADORESS | 3041 DAVIS BLVD
CITY-ST-2P NAPLES, FL. 33942

TME v

NAME EISSMAN, MICHAEL

STREET ADDRESS | 2777 S. OAKLAND FOREST DR #104
cITY-S1-2P OAKXLAND PARK, FL 33309

TME |
NAME

gty DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-S1-29

Fa

12. | neregby canilz that the informatiop sypplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fgrida Statutes. | further certify that the information
indicated on this report or supplefepial report is true andfdccurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or diractor
of the corporation or the receiver steg empowered t executs this repi?wred by Chapter 607, Florida Statutes; and that myname ahpears in Block 10 or Block 11

changed. or on an attachment with a ithl olfer ke et q 7U)/ 9}7 7 ?;?3 3

SIGNATURZAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone #

SIGNATURE:




