'LUUD FUH PHUFIT GUNRFUHALION

ANNUAL REPORT (AR) .
DOCUMENT # Ks4087 £ R, __fsme«ﬁj[[ \

1. Entyy Name

BESTER MANAGEMENT, INC.

tJan 28, 2005 0 AM
J’Sb@l%tm f State

Principal Place of Business Mailing A'adrass Q L.\ !I./‘ l ‘A

-

523 MICHIGAN AVE. 523 MICHIGAN AVE. : —~ - o
MiaAM BEACH FL 33138 MEAME BEACH FL 33139 "

Sutte, Apt #, eic. Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number " |Appiisd For

Zip Country Zp Courtry 5. Certificate of Status Desived [ $8 75 Additional

Fea Required
6. Name and Address of Current Ragistered Agent I 7. Name and Address of New Registared Agent
MName

ggg%té%wf? iﬁs " Street Addrass {P.0. Box Mumber is Nat Aéceptabfe)

MiAMI BEACH FL. 33139 : e

L oty FL | Zip Code

8, The above named entity submits this statement for the purmose of changing its registered office or ragistared agant, ar both, in the State of Florida. | am familiar Géﬁ efn&ﬁe{cciebt
the obligations of registared agent.

SIGNATLIRE z
Sgnama vped of prntst nema of registered pgent and blie 1 epphoable {NOTE fegesterad Agen! sgnates sqused when reimstabng DATE
FiLE NOWH! FEE f§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.08 TrustFund Contributon, [ Added to Fees

Make Check Fayable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THILE D 7 petete i [Jchange ] Addition
NAME FRYD, JONATHAN HAKE
SIRELT ADDRESS | 523 MICHIGAN AVE STRECT ADDRESS
iy -51-21F MiAMI BEACH FL CHFY ST 3P
I 3 Detete e Ij Bhange 7 Addition
HANE HAME
STREL? ADDRESS STREEF ADDRESS nonoentart
QY-S0 2P QTY- 53 2P 01/28/05-80061-022 150,80
L O peieto fiiLE [Jchnge  [] Addtlon
NAME HAME
SIREET ADDRESS SIRELT ARDRESS
Y- S1-7@ CHY-51- 48
e 1 Detete e Cchange 7 Addition
HAME MHAME
STRFE] ADORESS SIREET ADDRESS
EilY - 51-2iP CITY-5F- 7P
HHES 7 Delate nHE O Change [ Addition
NAME NAME
SYRCET ADDRESS STRECT ADORESS
417551 CITY-SE-2F
H(T 7 etate WiLE [T change T Addilion
HAME HANE
STRHE] ADDRESS SIREF ADDRISS
ey 552 G512

%2 hereby wru?: that the information supplied with this fling does ?10% qua%xfy for the exampnon stated in Section 149, G?[S)(’} Florida Statutes. | further certify that the in?ormaﬁon
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 cath, that | am an officer or directer
of the corporation o the receiver of frustes empowered to execule this report 2s required by Chapler 607, Florida Statutes; and that my name appesars in Block 10 or Bleck 111f
changed, or an an attachment with an address, with all other ik€ empowered.

SIGNATURE: ‘:Sc»mimﬂﬂqd ;lgﬂ}o@ ST 35YB

SIGNATURE AND Typbtrei: pm@m __3# SIGNING OFFICER OR DIRECTOR Data Caytene Phane ¢




