2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 19,2004 8:00 am

DOCUMENT # Ko8172 ecretary of State
1- Entity Name : 04-19-2004 90236 032 ***150.00
BEST SAND, INC.
Principal Place of Business - Mailing Acdress
6342 NW 66TH WAY 6342 NW B6TH WAY
PARKLAND FL 33067 PARKLAND FL 33067 5 403 &36%
us . )
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State Ciy & State 4. FEI Number Applied For
65-0056063 Not Applicable
Zp Country ap Country 5., Certificate of Status Desired | ?ese.ggq lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et eme it men e+ w . . .- - .Name . _. . s e e e ————
;IS%g’ SE m’MF ér.;r AVE Street Address {P.0O. Box Number is Not Acceptable)
MIRAMAR FL 33027
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed of printed name of registered agam anc title if apphcable. (NOTE: Regisiared Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trugt Fund Contribution. 0  Added to Fees

10. OFFICERS AND DIREGTORS 1. .___ADDITIONS/CHANGES TO OFFICERS AND D{RECTORS IN 11

TITLE PTS [ Detete LE o+ < « @Q’@n@e [ Adgition

NAME FINA, EMMETT NAVE E o vor €54 51 41 000

STREET ADDRESS | 2305 S.W. 131 AVE STREETADDRESS |. ¢, 3 F2 KLt/ b L L1

ory-si2p  |MIRAMAR FL 33027 av-ste | foealemd FL 3 jec

TME ' 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP ]

TmE 1 Delete TLE [JChange [ Addition
“'MME"" c— e o T G - - - e et S e 7 et NAME= = —— -  ———— i L ] U S 5 wim ~ —

STREET ADDRESS - || STREET ADDRESS

CITY-ST-2iP CITY-ST-20P

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2ZP . ) CITY-ST-7iP

TILE O beete  § Tt [ Change ] Addiition

NAME HAME

STREET ADDRESS | - STREET ADDRESS

CITY-5T-2IP CITY-§T-7P

TMLE _ [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§3-21P | CITY-8T-21°

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(3), 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowgred to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi#h-gn adaress, i all other fike empowered.

SIGNATURE: &7

OFFICEA DR MRECTOR Daytimé Faane #

» 3 Yy
Yis ey %’97&‘1«}:’. T




