2004 FOR PROFl;I' CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

DOCUMENT # K91265 ecretary of State
1. Entity Name 04-02-2004 90073 005 ***150.00
BEST REALTY VALUE, INC,
Principal Place of Business Mailing Address
4300 NE 2 AVENUE PO BOX 85215 LeUa0040
MIAM! FL 33137 HALLANDALE FL 33008
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0122385 Net Applicable
zp Couniry ap Country 5, Certificate of Status Desired O fg‘ggn‘:?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name - -_— - e -
zggocﬁlg ggs’gl@alE Street Address (P.O, Box Number is Nol Acceptable)
MIAMI FL 33137
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obiigaticns of registered agent.

SIGNATLIRE
Signalurs. typed o grinted narea of registeredt agent and fille if applicabla. (NOTE: Regislersa Agent signalura reguired when reinstating) DATE
- 8. Etection Campaign Financing $5.00 may Be
-~ Trust Fund Contribution. O Added to Fees
OFFICERS AND DIReECTORS 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PST T Delete TILE [3 Change [ Addition

HAME PURCEL, NORMAN NAME

STREET ADDRESS | 4300 NE 2 AVENUE STREET ADDRESS

ENTY-ST-ZP. MIAMI FL 33137 CITY-S7-2IP

THLE Y ' i 3 Delete TITLE [ Change [ Addition

NAME PURCEL, J NAME

STREETADDRESS |4300 NE 2 AVENUE - STREET ADDRESS

CITY-ST- 2P MIAMI FL. 33137 CITY-S7-ZiP

TITLE ‘ O Delete TITLE [ change [T Addition
S =3 NAME= == " mpm— T e o e e . - — e NAME* . . I - - — - - ot e

STREET ADDAESS - STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TIME T Dloeee THILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P : _ CITY-ST-2IP

TIMLE 3 elete TMLE ] Change [ Additien

NAME ) RAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TITLE O pelete TIILE [ Change  [] Acdition

KAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing dees not qualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and gecurate and thgy my signature shall have the same legal effect as i made under vath; that | am an officer or director
of the corporation or the receiver or trustee e h rs:dﬁ]g?xecute this regigrt as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wi;h & W .
SIGNATUREly -2/, oS - Npifeeh goec A:LP- 280

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dats ! Daytme Phone #




