2005 FOR PROEIT CORPORATION FILED

ANNUAL REPORT May 05, 2005 08:00 AM
DOCUMENT # K43759 i ecretary of State

1. Entity Name
BEST BUSINESS & TAX, INC.

Principat Place of Business Mailing Address
1282 N.E. 163 ST. 1282 N.E. 163 ST.
NO. MIAM! BEACH, FL 33162 NO. MiAMI BEACH, FL 33162

= (A EANERRCA ORI

05022005 Mo Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE RO T,
65-0081584 Mot Appiicable
5. Certificate of im:us Desired [l fesegfq Aciliona!

6. Name and Address of Current Registered Agent

ey | DO MoT WRITE
NORTH MIAMI BEAGH, FL. 33162 IN THIS SPACE

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

SIGNATURE - . - —_———— —_— —
Sigrature, typad of printed name of registered agent and titks if applicable {MNOTE. Ragistered Agent signature raquirad wnen reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Coentribution. Bl Addedto Fees corporation did not receive the prior nofics.
10. OFFICERS AND DIRECTORS - ] -
TITLE PO - ‘!}Qﬂgr s .
HAME RAUF, MICHAEL A 05/05/05~-80152-018 150.00

STREET AGDRESS | 1282 NL.E. 163 ST
CITY-ST-21P NO. MIAMI BCH, FL 33162

TITLE

NAME

STREET ADDRESS
GY-§1-2I7

TITLE
NAME

Mol DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-47-21P

TITLE

NAME

STREET ADDRESS
GITY-5T-07

TITLE

NAME

STREET ADDRESS
cmy-sr-Zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 3)(7), Florida Statutes. 1 further centify that 1he information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the carporation of the raceiver or frustee empowered to exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an addfeswomer (ke empowered.

sianature: _ A 1 Ch (] Yo od. 4 *’339’05

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNIRG OFFICER BIRECTOR

Dayiins Phons ¥




