2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Apr 29, 2004 08:00 AM
DOCUMENT # J64279 S
1. Entiy Name ecretary of State
PRUDENTIAL BEST REALTY, INC.
Principal Place of Busmess Maikng Address
5245 US HIGHWAY 19 NORTH 5245 US HIGHWAY 18 NORTH
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852
Suite, Apt #. elc Suwie Apt # elo MOORE CR2E034 {11/03}
City & State City & State 4, FEi Number Anpked For
59-2796168 Not Applicable
ap t Country 2w Country 5. Certificale of Statlus Desred O %.g?qﬁ&:;\ionai
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BORDA, JOSEPH

5245 US HIGHWAY 19 NORTH Strast Address (P Q. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34652

City FL J 2ip Code

8. The above named entity submits this statement for the purpose of chang:ng 1ts registered cffice or registered agent, or biolh, in the State of Flonda, |am famiiar with, and accept
the otligations of registered agent

SIGNATURE
Signature typed or praoleg name of registered agent and tie f applcabla INDTE Fegslered Aear signatuie cogquirad when reinstanag) DATE
FILE NOW!! FEE !$ %$150.00 8. Election Campaign Financing $5.00 pay Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added to Fees
Make Check Payable to Florida Department of Slate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES YO OFFICERS AND DIRECTORS (N 11
TTLE SD 7 velete TMLE Ochange [ Addrion
NAME BORDA, JOSEPH R. NAME Tt e e
STAEET ADDRESS | 5245 US HIGHWAY 19 NORTH STREET ATDRESS (o MOTWOM
CITY-ST- 2IP NEW PORT RICHEY FL 34852 CIFY-ST 20 T
TIME PD 3 Detete TiTig (A Cnange (7] Acditon
NAME MOUNTAIN, MARGARET E. . NAME
STRELT ADDRESS | 5245 US HIGHWAY 13 NORTH STREFT ADDRESS
CiTY - ST- 2P NEW PORT RICHEY FL 34652 iy sT-2IP
TILE O peete T [JChange £ Addition
NAME HaldE
STREE T ABDRESS STREET ADBRESS
Ty -S7- 2P CIy-ST 2P
TITE {3 Detete TRE (I Change 3 Addiion
NAME r NAME
STREET ADDRESS STREET ADDAESS
CiTY- 51- 29 CITy - §7-21P
TLE [ pelete e [Jcnange I Additicn
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-S7- 2P CIvy-§i-7IP
TME ] pelete TILE [Dchenge [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-51.21P CIiy-s1-2p

12, | hereby certfy that the information supplied with this filing does not qualify for the exemphon stated in Section 119 07{3)(i), Forida Stawtes. 1 further centify that the snformation
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same Jegal effect as if made under cath: that  am an officer or drectar
of the corporation of the recewer or trustee empowered to execute this report as required by Chapter 607, Flonda Slatules, and that my name appears n Black 10 or Block 11
changed. or on an attachment wih g 55, with thgLi werg

Mactcet Mountein, 4//2%7/_94 _ 727 949 Dala

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HECTORA Daie Gaynme Phane 4




