- -

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K91265 Apr 02, 2005 08:00 AM
1. Entty Name Secretary of State
BEST REALTY VALUE, INC.
Principal Place of Business  _ ~ ' Mailing Address
4300 NE 2 AVENUE PQ BOX 85215
Miamt FL 33137 T HALLANDALE FL 33008
us us
Suite, Apt #, glc. - Suite, Apt ¥, etc. 1st MOORE CR2EG34 (10’04)
City & State — ~ Ciy & Stae . 4. FEI Number Applied For
] e o o 85-0122385 Nat Applicable
Zi Cauntry. Ci ;i
® auntry ap ounty 5. Certficate of Status Desired | $8.75 Additional
o ] Fee Required
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
PURCEL, NORMAN — ==
4300 NE 2 AVENUE Street Address (P.Q. Box Number is Not Acceplable)
MIAMI FL 33137 —
City ' Zip Code §
— = - et . A FL -
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 chligations of registered agent.
SIGNATURE = e — ) . _
Sigratire, typed of nuntad rama of tegulared agant and tila of enploable {HOTE Ragislorod Agent signalure tagueed when rersahing) o DATE
H! 1
FILE NOW!l! FEE I§ $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution [ Added to Feas
Make Check Payable to Florida Depattment of State
10. o OFFICERS AND DIRECTCRS . _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PST - ’ - Oloeete f it [Jchange  [T] Addition
N PURCEL, NORMAN HANE LRCOB0284650
SIREE) AQDRESS | 4300 NE 2 AVENUE STALET ADDRESS D4/02/05-30012-019 150,00
AR MIAMS FL 334 3?; o ] ~ , _j onvestae
TITLE v [ Delete i I change [T Addition
NAME PURCEL, J NAME
LTREET AODRISS | 4300 NE 2 AVENUE STREL T ADDRISS
e Si ap MIAMI FL 33137 o ’ Civy-S1-2p
Tk [ Delete HILE [ Change ] Addition
NAME MAME
STRCET ADDRESS STREFT ADDRESS
Giry-S7-ure - Ci1Y-51-21P
Lt [ Delete nie I change  [J Addition
RAME NAME
STREET ADDRESS STREETADDRESS
GHY-S1-2F Y81 W
TILE L Detete T [ Change [ Additian
NAME NANE
STRECT ADDRESS STREET ADDRESS
clry-s1 ar CUY.51. 2P
Tl 1 Delats TI7LE [ change ] Addition
HAME KAME
STREET ADDRESS . SIRFETADDRESS
clry-s1-2p . ' GLY-SF. 2
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effest as if made under cath, that | am an officer or director
of the corporation cr the recelver or trustee empowerad 10 exacule this report as required by Chapter 607, Flarida Stalutes, and that my name appears in Black 10 or Block 11
changed, or on an atlachment with gn,address, withﬁother like empoyerad,
Best Lye (T 2. o<
SIGNATURE: 7. LA : 7 7/)
SIGNATURE AND TYPED OR PFHNII?) mr.'o‘p’_ RIIG OF’F_;?FR‘QA DIRECTOR ' Date 4 Daytrme Phong ¢




